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THE  FIRST  MEDICAL  DIPLOMA  MILL  IN  THE 
UNITED  STATES 

FREDERICK  C.  WAITE 

The  legislature  of  Indiana  on  January  24,  1833  enacted  a  bill  which 
incorporated  ten  men  as  The  Christian  College,  to  be  located  at  New 
Albany,  Indiana.  The  first  name  in  the  list  of  incorporators  was  that  of 
John  Cook  Bennett.  Authority  to  grant  degrees  was  included  and  the 
provisions  were  broad  enough  to  include  medical  degrees.  This  charter 
had  two  sections  unusual  in  such  instruments.  One  named  as  the  first 
president  of  the  institution  John  Cook  Bennett,  evidently  the  leader  in 
securing  the  charter.  Another  prohibited  the  teaching  of  the  creed  of  any 
particular  church  denomination.^ 

The  name  of  the  institution  can  be  traced  to  the  following  chain  of 
events.  Thomas  Campbell,  a  Presbyterian  clergyman,  came  from  Ireland 
in  1807  to  western  Pennsylvania.  He  became  convinced  that  the  rise  of 
numerous  new  church  denominations  menaced  the  progress  of  Christianity. 
He  therefore  organized  in  1809  what  he  called  “  The  Christian  Associa¬ 
tion  ”  which  he  hoped  would  absorb  the  several  sects  to  form  a  united 

*“An  Act  to  Incorporate  the  Qiristian  College  at  New  Albany  in  Floyd  County,” 
Lows  of  the  State  of  Indiana  passed  and  published  at  the  Seventeenth  Session  of  th^ 
General  Assetnbh  held  at  Indianapolis  on  the  First  Monday  in  December  One  Thousand 
Eight  Hundred  and  Thirty-two  (Indianapolis,  1833),  chap.  XXXVIII,  pp.  37-38. 
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Protestant  Church,  in  which  he  proposed  that  the  Bible  should  be  the  only 
guide  and  all  creeds  made  by  man  should  be  disavowed.  His  son, 
Alexander  Campbell  (1786-1855),  continued  the  work  of  his  father  and 
in  1812  organized  a  “  Christian  Church,”  the  followers  of  which  called 
themselves  first  Christians  and  later  Disciples  of  Christ.  They  were 
derisively  designated  as  “  Campbellites  ”  by  other  sects.  This  church  is 
now  commonly  known  as  the  Disciple  Church.  Dr.  Bennett,  who  had  been, 
for  at  least  three  years,  a  Methodist  preacher  in  connection  with  his 
medical  practice,  became  a  follower  of  Alexander  Campbell  in  1830  and  a 
licensed  preacher  of  the  doctrine  of  the  union  of  all  Protestant  churches. 
Inasmuch  as  he  was  the  leader  in  securing  the  charter  for  the  new  institu¬ 
tion  at  New  Albany,  it  is  evident  why  the  name  of  Christian  College  was 
selected  and  also  why  a  prohibition  of  the  teaching  of  the  creed  of  any 
particular  denomination  in  the  institution  was  inserted  in  the  charter. 

The  incorporators  organized  as  trustees  in  the  home  of  Dr.  Bennett  in 
New  Albany.  The  institution  proposed  to  organize  seven  departments 
and  to  ”  confer  eight  different  kinds  of  degrees  on  males  and  seven  on 
females.”  *  Thus  this  was  the  first  chartered  college  in  the  United  States 
that  planned  to  be  coeducational,  another  indication  of  the  radical  educa¬ 
tional  views  of  Dr.  Bennett.  The  date  of  the  charter  of  Oberlin  Collegiate 
Institute  was  February  2,  1834. 

The  manuscript  records  of  the  Board  of  Trustees  have  not  been  found. 
However,  collateral  evidence  shows  that  sometime  between  January  24 
and  March  5,  1833  the  name  of  the  institution  was  changed.  Three  forms 
of  the  new  name  are  recorded:  University  of  New  Albany  (Christian 
College) ;  University  at  New  Albany,  Indiana;  and  University  of  Indiana** 

Two  medical  diplomas  printed  from  an  engraved  plate  have  been  found. 
Each  has  at  the  top  of  the  diploma  the  second  form  of  name  noted  but  in 
the  body  of  the  document  the  form  “  University  of  Indiana  ”  is  used.  One 
of  these  diplomas  is  reproduced  in  another  article  in  this  number  of  the 
Bulletin}  A  diploma  in  Latin  printed  on  vellum  uses  the  first  of  the  forms 
of  name  noted. 

One  of  the  diplomas  from  an  engraved  plate  bears  the  date  of  March 

•  Illinois  State  Board  of  Health,  Medical  Education  and  the  Regulation  of  the  Practice 
of  Medicine  in  the  United  States  and  Canada  (Chicago,  1884),  pp.  99-100. 

*•  This  institution  has  no  connection  whatever  with  the  present  Indiana  University 
which  developed  from  Indiana  Seminary  founded  at  Bloomington  in  1820. 

•Adolph  E.  Waller,  “A  Fictitious  Medical  Degree  of  the  1830’s,”  Bulletin  of  the 
History  of  Medicine  (Baltimore,  1946),  vol.  XX,  pp.  505-512. 
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5,  1833.  The  other  is  dated  August  17,  1833  and  is  accompanied  by  the 
Latin  diploma  issued  to  the  same  individual,  together  with  a  certificate 
in  English  dated  March  5,  1833.  Therefore  diplomas  attesting  the  degree 
of  Doctor  of  Medicine  were  issued  not  later  than  March  5,  forty  days  after 
the  charter  was  enacted.  It  is  evident  that  no  course  of  instruction  deserv¬ 
ing  the  earned  degree  of  Doctor  of  Medicine  could  be  given  in  forty  days. 
However,  private  medical  lectures  by  Dr.  Bennett  may  have  been  in 
progress  before  January  24,  1833. 

The  diploma  in  Latin  is  signed  by  J.  C.  Bennett,  M.D.,  LL.D.,  Chancel¬ 
lor,  and  bears  no  other  signature.  The  diplomas  from  an  engraved  plate 
are  signed  John  Cook  Bennett,  M.D.,  LL.D.,  Chancellor;  Chauncey  F. 
Perkins,  M.D.,  LL.D,  Dean;  and  John  L.  Riddell,  LL.D.,  Registrar  and 
Bursar.  A  pertinent  inquiry  concerns  these  three  men  and  their  degrees. 

John  Cook  Bennett,  at  this  time  twenty-nine  years  of  age,  had  been 
licensed  by  the  Twelfth  District  Medical  Society  of  Ohio  on  November  1, 
1825  and  had  practiced  medicine  in  several  towns  in  Ohio  and  in  Wheeling, 
Virginia  (now  West  Virginia)  until  late  in  1832  when  he  located  in  New 
Albany,  Indiana.  He  attended  one  session  of  medical  lectures  at  the 
Medical  Department  of  McGill  University  in  1830-31.  His  name  has  been 
found  as  author  of  four  articles  in  The  Western  Journal  of  the  Medical 
and  Physical  Sciences  in  1830,  and  in  several  advertisements  in  newspapers 
prior  to  1833.  The  form  of  the  name  in  every  case  is  “  Dr.  John  Cook 
Bennett.”  Men  who  held  a  medical  degree  in  that  era  were  proud  of  the 
fact,  because  a  majority  of  medical  practitioners  lacked  the  degree.  These 
men  invariably  appended  the  initials  “  M.D.”  to  their  names  in  articles 
in  medical  journals  and  in  professional  cards  printed  as  advertisements  in 
newspapers.  Therefore  it  is  a  fair  inference  that  Dr.  Bennett  held  no 
degree  of  Doctor  of  Medicine  prior  to  1833  but  was  one  of  the  early 
recipients  of  that  degree  from  the  University  of  Indiana. 

Chauncey  Fitch  Perkins,  at  this  time  fifty  years  of  age,  had  received 
the  degree  of  Doctor  of  Medicine  from  the  College  of  Physicians  and 
Surgeons  of  New  York  City  in  1818  and  had  practiced  at  Athens,  Ohio 
until  1828  when  he  removed  to  Buffalo,  New  York,  where  he  practiced 
medicine  and  conducted  a  drug  store  until  his  death  in  1872. 

John  Leonard  Riddell,  at  this  time  twenty-six  years  of  age,  held  an 
honorary  degree  of  Doctor  of  Medicine  from  a  sectarian  medical  college 
where  he  had  lectured  on  chemistry.  He  did  not  use  this  degree  in  his 
signature,  possibly  because  it  was  of  sectarian  origin  while  the  institution 
at  New  Albany  adhered  to  regular  medicine. 
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Although  Dr.  Bennett  later  departed  from  the  path  of  ethical  regular 
medicine  and  called  himself  an  “  eclectic  ”  and  also  occupied  a  professor¬ 
ship  in  a  sectarian  medical  college  in  1845-46,  his  irregularity  did  not 
begin  until  after  1840  in  which  year  he  was  one  of  the  leaders  in  founding 
the  first  state  medical  society  in  Illinois,  which  society  was  definitely 
regular.*  Further  evidence  that  the  Medical  Department  of  the  University 
of  Indiana  was  regular  is  shown  in  the  following  statement  by  Dr.  Bennett 
printed  in  1845 :  “  I  never  conferred  the  degree  of  Doctorate  in  Medicine 
illegally  in  my  life  and  I  am  not  aware  that  I  conferred  more  than  one 
that  was  undeserved.  ...  Yes  it  is  true  that  I  made  Thomas  Vaughn 
Morrow  an  M.D.  of  the  old  School.”  *  ”  Old  school  ”  was  the  term  then 
applied  to  regular  medicine  by  the  sectarians. 

No  one  of  these  three  men  had  an  enough  distinguished  career  to 
deserve  the  honorary  degree  of  Doctor  of  Laws  from  any  reputable  college. 
Dr.  Riddell  states  in  his  diary  that  Dr.  Bennett  offered  him  the  honorary 
degree  of  Doctor  of  Laws  as  one  of  the  inducements  to  join  the  New 
Albany  organization.*  Christian  College  is  probably  also  the  source  of 
this  same  degree  held  by  Dr.  Bennett  and  Dr.  Perkins. 

No  appointment  of  a  medical  faculty  in  addition  to  these  three  men  has 
been  found  nor  any  evidence  that  medical  instruction  was  given  at  New 
Albany  although  a  course  of  instruction  was  announced  to  begin  Novem¬ 
ber  1,  1833.  An  investigation  made  by  a  medical  society  in  New  York 
City  in  December  1833  found  that  “  at  the  time  of  issuing  the  diploma, 
this  university  did  not  possess  buildings,  apparatus  or  facilities  of  any 
kind  to  teach  physic  and  surgery ;  had  not  given  any  full  course  of  instruc¬ 
tion  nor  had  any  lectures  on  medical  science  been  delivered.”  ^  Facts  will 
presently  be  presented  that  warrant  the  inference  that  all  of  the  medical 
diplomas  issued  by  the  University  of  Indiana  depended  upon  something 
other  than  a  formal  course  of  instruction.  The  names  of  only  six  recipients 
of  the  medical  degree  of  the  University  of  Indiana  have  been  positively 
identified.  Six  more  men  are  probably,  although  not  certainly,  identified 
as  receiving  this  degree.  The  majority  of  these  twelve  had  attended  one 

‘Lucius  H.  Zeuch,  History  of  Medical  Practice  in  Illinois,  Volume  I,  preceding  1850 
(Chicago.  1927),  pp.  394-95. 

*  Alva  Curtis,  “The  Eclectics  vs.  Dr.  Bennett”  (Editorial),  Botanico-Medical  Recorder 
(Cincinnati,  1846),  XIII,  307. 

*  Adolph  E.  Waller,  “  The  Vaulting  Imagination  of  John  L.  Riddell,”  Ohio  State  Archae¬ 
ological  and  Historical  Quarterly  (Columbus,  1945),  LIV,  345;  reprinted  in  Ohio  State 
Medical  Journal  (Columbus,  February  to  May,  1946),  vol.  42. 

*  Illinois  State  Board  of  Health,  loc.  cit. 
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session  in  a  medical  college  and  one  of  them  held  the  honorary  degree  of 
a  sectarian  medical  college.  However,  seemingly  reliable  evidence  shows 
the  issue  of  a  large  number  of  diplomas,  although  a  conjecture  as  to  the 
probable  number  is  not  warranted  by  the  meager  evidence  discovered. 

A  by-law  of  the  trustees  authorized  the  sending  out  of  commissioners  to 
confer  degrees.® 

A  polemical  editorial  controversy  arose  in  1845  between  the  editors  of 
two  sectarian  medical  journals  in  Cincinnati.  Dr.  Bennett  was  then 
teaching  in  the  medical  college  represented  by  one  of  these  journals  and  his 
name  entered  the  controversy.  The  editor  of  the  journal  representing  the 
other  medical  institution  printed  in  a  “  communication  ”  from  a  corre¬ 
spondent  the  following  reference  to  Dr.  Bennett :  “  I  allude  ...  to  that 
notorious  personage,  who  in  1833-4,  traveled  through  New  York,  the 
north  of  Pennsylvania,  and  Ohio,  and  peddled  his  New  Albany  diplomas 
to  every  ignoramus  who  could  raise  ten  dollars  to  buy  one.  I  know  many 
who  did  buy  these  although  they  were  not  worth  a  cent.  He  filled  the 
diplomas  and  peddled  them  out.”  * 

One  may  well  condemn  Dr.  Bennett  for  ”  selling  medical  diplomas  ” 
but  in  doing  this  he  should  know  that  some  reputable  medical  colleges  of 
that  era  came  near  to  selling  diplomas  when  they  charged  some  recipients 
of  honorary  degrees  a  ‘‘  diploma  fee  ”  that  was  the  sum  of  all  the  fees  that 
the  individual  would  have  paid  had  he  attended  two  full  sessions  in  the 
institution  and  paid  matriculation  fees,  tuition  fees,  and  the  regular 
diploma  fee,  a  total  sum  considerably  over  $100. 

The  following  somewhat  cryptic  action  of  the  trustees  of  the  institution 
at  New  Albany  is  in  a  clipping  from  an  unidentified  newspaper  of  unknown 
date.  “  Ordinance  No.  4.  Be  it  ordained  by  the  Christian  College  that  the 
Christian  College  is  the  name  of  the  Corporation  or  Trustees  of  the 
University  located  in  New  Albany,  Indiana  only  and  not  of  the  University 
itself.”  A  possible  interpretation  is  that  the  trustees  desired  to  emphasize 
that  they  retained  the  title  given  in  the  charter,  in  view  of  the  fact  that  the 
name  of  the  institution  had  probably  been  changed  without  legislative 
sanction.  No  record  has  been  found  of  such  sanction. 

Unfortunately  the  files  of  the  New  Albany  Gazette,  published  there  at 
that  time,  which  were  formerly  in  the  library  of  that  city,  were  destroyed 
by  the  flood  of  the  Ohio  River  in  1937.  Extensive  search  for  another  file 

•Ibid. 

*5.  A.  L.,  “Communication.”  Western  Medical  Reformer  (Cincinnati,  1845),  V,  13. 

Waller,  “  Vaulting  Imagination.  .  .  .”  loc.  cit. 
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has  been  futile.  Such  a  file  would  probably  permit  filling  in  many  of  the 
gaps  in  the  information  concerning  the  University  of  Indiana. 

This  fragmentary  description  of  the  first  medical  diploma  mill  in  the 
United  States  becomes  more  interesting  when  to  it  is  added  the  history 
of  the  rise  of  the  idea  behind  its  origin. 

Dr.  John  Cook  Bennett  grew  up  from  infancy  in  Washington  County, 
Ohio.  He  studied  medicine  under  the  preceptorship  of  Dr.  Samuel  Pres¬ 
cott  Hildreth  of  Marietta,  Ohio,  then  the  leading  physician  of  southeastern 
Ohio.  The  wife  of  Dr.  Hildreth  and  the  mother  of  Dr.  Bennett  were 
sisters. 

Dr.  Bennett  had  some  radical  ideas  on  medical  education  of  that  era. 
One  of  these  was  opposition  to  the  traditional  period  of  three  full  calendar 
years  of  study  of  medicine  required  before  one  might  be  licensed  to 
practice  medicine.  He  wrote  later :  “  The  requirement  of  a  specified  term 
of  study  is  from  purely  mercenary  considerations.”  “  This  referred  to 
the  annual  fee  customarily  charged  by  preceptors  for  each  student  in  each 
of  the  three  years  of  preceptorship. 

Dr.  Bennett  showed  himself  in  later  years  to  be  a  man  of  talent  in 
several  lines  of  endeavor  and  was  probably  a  precocious  student.  He 
evidently  considered  himself  capable  of  independent  medical  practice  before 
his  three  years  of  study  under  his  preceptor  had  been  completed.  He  refers 
in  a  published  article  to  what  seems  to  have  been  independent  practice 
when  he  wrote :  ”  The  same  treatment  was  given  by  Dr.  Gibson,  Dr. 
German,  Dr.  Cotton,  and  myself  in  1822-23.”  He  also  refers  to  “  being 
called  in  consultation  by  Dr.  C.  F.  Perkins  in  the  summer  of  1825.” 
These  dates  are  prior  to  the  date  of  his  license. 

Dr.  Bennett  appeared  before  the  censors  of  the  Twelfth  District 
Medical  Society  of  Ohio  on  November  1,  1825  for  examination  for 
license.  He  presented  as  a  thesis :  ”  All  applicants  for  a  diploma  granting 
plenary  powers  to  practice  Medicine  and  Surgery  according  to  the  laws 
of  this  State,  should  be  examined  by  the  Censors  and,  if  found  qualified, 
received  into  full  membership  without  regard  to  the  time  of  study.”  The 
proposition  failed.'*  Nevertheless  he  was  licensed  and  made  a  member 

”  B.  (John  C.  Bennett),  “Doctor  in  Medicine,”  BotatUco-Medical  Recorder  (Cincin¬ 
nati.  1845),  XIII,  339. 

John  C.  Bennett,  “  An  Account  of  the  Bilious  Remittent  Fever  as  it  prevailed  at 
Circleville  and  its  Vicinity  and  especially  alonR  the  line  of  the  Ohio  and  Erie  Canal 
near  that  Town,”  Western  Journal  of  the  Medical  and  Physical  Sciences  (Cincinnati, 
1830).  III.  29. 

**  B.  (John  C.  Bennett),  “Doctor  in  Medicine,”  loc.  cit. 
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of  the  society.**  He  was  at  this  time  twenty-one  years  and  three  months 
of  age. 

After  the  episode  at  New  Albany,  Indiana  he  continued  to  hold  the 
idea  that  the  granting  of  medical  degrees  should  be  determined  solely  by 
examination.  He  was  appointed  a  professor  in  the  Medical  Department 
of  Willoughby  University  of  Lake  Erie  (Ohio)  in  September  1834,  and 
later  was  made  dean  of  the  medical  faculty.  At  this  time  he  “  stipulated 
with  the  government  of  the  University  that  the  degree  of  Doctorate  in 
Medicine  should  be  conferred  upon  all  candidates  who  could  sustain  a 
creditable  examination  without  regard  to  the  time  of  study  or  any  other 
qualification  whatever.”  Willoughby  Medical  College  conferred  no  medi¬ 
cal  degrees  while  Dr.  Bennett  was  connected  with  it. 

He  stated  his  thesis  more  fully  in  the  following  words :  ”  Now  no 
board  of  professors  or  examinators  (sic)  have  an  equitable  right  to 
make  more  than  one  demand,  and  that  is  ‘  is  the  applicant  qualified  ?  ’ 
The  requirement  of  a  specified  term,  or  time  of  study,  is  from  purely 
mercenary  considerations.  If  an  applicant  is  born  with  the  knowledge  it  is 
no  person’s  business.  The  only  question  should  be  ‘  has  he  got  it  ?  ’  The 
moral  qualification  should  be  between  the  practitioner  and  his  employers, 
and  does  not  pertain  to  the  examining  board.”  ** 

Dr.  Bennett  in  1845  defended  his  action  in  granting  medical  diplomas 
of  the  University  of  Indiana  by  saying  that  “  as  one  of  the  corporators 
and  president  of  the  institution  he  had  the  legal  power  to  confer  degrees 
both  honorary  and  on  examination,”  and  further  that  he  “  thoroughly 
examined  all  but  those  generally  allowed  to  be  qualified.”  ** 

He  did  not  always  conduct  the  examinations  alone.  In  New  York  City 
in  the  summer  of  1833  he  called  to  aid  him  in  examination  of  candidates 
two  members  of  the  county  medical  society.  The  society,  after  investiga¬ 
tion.  publicly  censured  these  members  for  this  action.*® 

The  foregoing  indicates  that  all  of  the  medical  degrees  of  the  University 
of  Indiana  were  either  honorary  or  by  examination.  The  handwritten 
certificate  previously  mentioned  states  that  the  degree  was  “  by  examina¬ 
tion  ”  but  the  diplomas  printed  from  an  engraved  plate  made  no  reference 
to  examination. 

‘‘“Medical,”  American  Friend  and  Marietta  Gazette  (Marietta,  Ohio,  November  11, 
1825). 

“  B.  (John  C.  Bennett),  “Doctor  in  Medicine,”  loc.  cit. 

^*Ibid. 

"Alva  Curtis,  “Dr.  T.  V.  Morrow  vs.  Dr.  J.  C.  Bennett”  (Editorial),  Botanico- 
Medieal  Reeorder  (Cincinnati.  1845),  XIII,  353. 

**  Illinois  State  Board  of  Health,  loc.  cit. 
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This  method  of  granting  medical  degrees  was  further  defended  by  Dr. 
Bennett  in  1845  by  quoting  the  procedure  at  the  University  of  Virginia.** 
The  quotation  is  as  follows :  “  Any  person  of  approved  moral  conduct  may 
offer  as  a  candidate  and  receive  the  degree  of  M.D.  without  reference  to 
the  time  he  has  been  engaged  in  the  study  of  medicine,  or  of  joining  the 
school,  provided  he  undergoes,  in  a  satisfactory  manner,  the  various 
examinations  prescribed  by  the  enactments.”  This  statement  appeared  in 
the  publications  of  the  University  of  Virginia  beginning  in  1837  and 
continued  until  1844.*® 

This  was  subsequent  to  the  granting  of  degrees  by  Dr.  Bennett  at  the 
University  of  Indiana.  However,  the  following  statement  appeared  in  the 
catalogues  of  the  University  of  Virginia  as  early  as  1832,  a  year  before 
any  degrees  were  conferred  by  the  New  Albany  institution.  This  earlier 
statement  was :  “  No  particular  period  of  study  is  prescribed  for  the  acqui¬ 
sition  of  these  honors,  certificate  of  proficiency,  that  of  graduate  in  any 
school,  and  that  of  Master  of  Arts  of  the  University  of  Virginia.  The 
student  obtains  them  whenever  he  can  undergo  the  rigid  examinations  to 
which  the  candidates  for  them  are  subjected.  The  title  of  Doctor  of 
Medicine  is  conferred  on  the  graduate  of  the  Medical  Department.”  ** 

A  present  officer  of  the  University  of  Virginia  says  that  in  his  opinion 
the  usage  at  the  University  of  Virginia  was  far  different  from  the  inter¬ 
pretation  made  of  the  printed  paragp'aph  by  Dr.  Bennett,  and  that  as  far 
as  he  knows  no  student  was  ever  admitted  to  final  examination  without 
having  taken  all  the  courses  of  the  medical  curriculum. 

Whatever  may  have  been  the  usage  at  the  University  of  Virginia, 
abundant  evidence  exists  of  granting  baccalaureate  degrees  by  examination 
occasionally  by  colleges  of  arts  to  men  who  had  never  attended  the 
institution  granting  the  degree.  This  was  also  done  occasionally  in  some 
medical  colleges  of  good  reputation.  Such  a  practice  continued  in  some 
educational  institutions  until  after  the  Civil  War.  Therefore  Dr.  Bennett 
had  precedents  in  reputable  educational  institutions  for  granting  degrees 
”  on  examination.” 

However,  these  occasional  instances  in  institutions,  where  the  great 
majority  of  degrees  were  granted  only  after  a  prescribed  period  of  atten¬ 
dance,  is  far  different  from  making  the  granting  of  degrees  by  examination 

B.  (John  C.  Bennett),  “Doctor  in  Medicine,”  loc.  cit. 

Catalogue  of  the  Officers  and  Students  of  the  University  of  Virginia.  Session  of  i8.t7- 
38  (Charlottesville,  Va.,  1838),  p.  22. 

*^Ibid.  Session  of  1832-33  (Charlottesville,  Va.,  1833),  pp.  24-25. 
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without  attendance  the  sole  method,  as  appears  to  have  been  done  at  the 
University  of  Indiana. 

Moreover,  the  examinations  at  the  University  of  Virginia  and  at  other 
institutions  of  good  reputation  were  conducted  by  several  men.  Dr. 
Bennett  alone  often,  and  probably  habitually,  conducted  the  examination 
when  he  gave  one.  He  was  at  this  time  only  twenty-nine  years  of  age 
and  his  institutional  instruction  in  medicine  had  been  attendance  at  only 
one  session  of  an  organized  medical  college.  Further  he  alone  determined 
whether  an  applicant  for  a  medical  diploma  was  “  generally  allowed  to 
be  qualified,”  and  therefore  exempt  from  examination.  These  procedures 
warrant  calling  the  organization  a  diploma  mill. 

If  the  statement  already  noted  that  Dr.  Bennett  received  ten  dollars  for 
each  diploma  is  correct,  this  procedure  cannot  be  called  a  money  making 
adventure.  The  cost  of  each  diploma  from  an  engraved  plate  must  have 
been  at  least  two  dollars.  Candidates  for  graduation  in  colleges  of  arts 
each  bought  his  own  diploma  at  a  cost  varying  with  the  material  upon 
which  it  was  printed  and  in  addition  paid  the  president  a  personal  perqui¬ 
site  of  four  dollars  for  signing  it.  All  Medical  colleges  of  this  era  charged  a 
diploma  fee  that  varied  from  twelve  to  twenty-five  dollars.  Therefore, 
the  fee  charged  by  Dr.  Bennett,  if  only  ten  dollars,  was  less  than  the 
same  fee  charged  by  medical  colleges,  and  only  equal  to  it  where,  as  in 
New  York  City,  he  charged  an  average  of  twenty- five  dollars.** 

It  has  been  shown  earlier  in  this  article  that  Dr.  Bennett  in  1825  believed 
that  license  to  practice  medicine  should  be  determined  solely  on  the  basis 
of  examination  and  that  in  1834  he  believed  that  an  examination  should 
be  the  only  factor  to  determine  eligibility  for  a  medical  degree  and  that  the 
standard  for  granting  of  such  degrees  of  that  era,  which  was  three  full 
calendar  years  of  study  of  medicine  and  attendance  at  two  sessions  of  an 
organized  medical  college,  should  be  disregarded. 

A  recent  writer,  in  comment  on  the  granting  of  medical  degrees  at  the 
University  of  Indiana,  expresses  the  opinion  that :  ”  It  is  to  be  regarded  as 
a  phenomenon  of  human  behavior  with  a  profit  motive.  .  .  .”  *'*  I  do  not 
agree  with  this  opinion  but  believe  it  was  the  culmination  of  a  long 
cherished  plan  to  secure  legal  authority  to  grant  medical  degrees  by 
examination  according  to  a  revolutionary  idea  in  American  medical  educa¬ 
tion,  although  it  was  a  plan  long  followed  in  European  institutions. 

"  Illinois  State  Board  of  Health,  loc.  cit. 

“  Burton  D.  Myers,  “  A  Summary  of  the  History  of  Medical  Education  in  Indiana,” 
Indiana  History  Bulletin  (Indianapolis,  1942),  19:113. 
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This  was  not  Dr.  Bennett’s  first  attempt  to  establish  an  educational 
institution.  He  endeavored  to  found  a  Methodist  university  in  Ohio  in 
1829  and  a  Christian  university  in  the  same  state  in  1830.  Both  efforts 
failed.  He  was  the  leader  in  1831  in  securing  a  charter  for  Wlieeling 
University  and  was  appointed  a  professor  and  dean  of  its  proposed  medical 
department.**  However,  a  dean  could  not  confer  medical  degrees  without 
the  consent  of  the  trustees,  of  whom  he  was  not  one  at  Wheeling.  After 
1833  he  was  concerned  in  endeavors  to  found  at  least  four  educational 
institutions  in  three  different  states  and  in  two  instances  was  temporarily 
successful. 

The  publication,  early  in  1832,  of  the  regulation  of  the  University  of 
Virginia  regarding  degrees  by  examination  gave  something  that  would  be 
convincing  to  the  members  of  a  Board  of  Trustees  in  an  area  where  many 
persons  were  natives  of  Virginia.  Southern  Indiana  was  such  an  area. 
Therefore  the  securing  of  a  charter  for  a  college,  of  which  he  was  made 
the  president  by  legislative  enactment,  would  enable  him  to  organize  a 
medical  college  and  convince  the  trustees  that  granting  of  medical  degrees 
by  examination  without  attendance  was  entirely  permissible,  in  view  of 
his  interpretation  of  the  regulations  of  the  University  of  Virginia. 

While  it  is  only  conjecture,  one  may  infer  that  the  University  of  Indiana 
evolved  from  carefully  laid  plans  of  an  astute  individual  to  carry  out  a 
revolutionary  plan  in  American  education  which  he  had  publicly  advocated 
during  at  least  eight  years.  This  somewhat  diminishes  the  condemnation 
of  Dr.  Benn’tt  for  “  selling  medical  diplomas.”  His  connection  with  the 
University  of  Indiana  terminated  before  November  1834  when  he  became 
associated  with  another  institution. 

The  institution  at  New-  Albany  and  its  diplomas  were  called  fraudulent 
as  early  as  December  1833.**  They  were  so  according  to  the  prevailing 
ideas  in  medical  education  at  that  time  and  therefore  I  have  called  the 
institution  a  medical  diploma  mill  in  the  title  of  this  article.  I  have  been 
unable  to  find  a  record  of  any  prior  similar  episode. 


“Frederick  C.  Waite,  “An  Attempt  to  Establish  a  Medical  College  at  Wheeling  in 
1831,”  West  Virginia  Medical  Journal  (Charleston,  W.  Va.,  1946),  vol.  42,  pp.  316-19. 

**  Illinois  State  Board  of  Health,  loc.  cit. 
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In  developing  a  recent  study  of  the  life  and  the  work  of  John  L.  Riddell, 
the  use  of  a  diary  in  the  rare  lK)ok  collection  of  Tnlane  University  was 
graciously  extended.  This  diary,  or  iK*rsonal  journal,  of  Riddell’s  deals 
primarily  with  his  formative  years.  It  covers  his  student  days  and  does 
not  close  until  after  he  was  successfully  established  in  New  Orleans.  A 
|)eri(Kl  of  a  little  more  than  a  decade  elai)sed  while  the  diary  was  l)eing 
written. 

'I'here  are  probably  few  writings  recoverable  from  successful  members 
of  the  medical  i)rofession  containing  such  frank  exposition  of  personal 
foibles  and  the  traits  of  contem|X)raries.  For  our  purposes  there  is  no  com¬ 
parable  source  of  information  about  the  small  and  briefly  existent  school 
at  W’orthington.  Six  of  the  volumes  of  Riddell’s  diary  cover  four  years 
he  siKMit  in  Ohio.  He  writes  of  himself  and  his  friends  and  little  that  occurs 
to  him  is  left  unsaid.  He  taught  in  the  Ohio  Reformed  Medical  College 
in  Worthington  and  in  the  Medical  Department  of  the  Cincinnati  College, 
obtaining  his  medical  degree  from  the  latter  place.  While  in  Ohio  he 
embarked  on  his  scientific  career  of  writing  and  investigation.  This  was 
to  lead  him  later  to  help  found  the  Louisiana  Academy  of  Science  of  which 
he  was  Piesident  for  a  numlxT  of  terms.  A  great  variety  of  scientific 
subjects  attracted  him  and  continued  to  occupy  his  attention  for  years. 

The  main  outline  of  Riddell’s  career  has  l)een  treated  in  a  previous  article 
in  the  Ohio  Archaeological  and  Historical  Quarterly.^  In  that  pai)er 
Riddell’s  work  “  Synoi)sis  of  the  Western  Plants,”  and  his  "  Catalogue  of 
Plants  growing  sj)ontaneously  in  Franklin  County,  Central  Ohio  ”  are 
characterized  as  imijortant  early  items  in  botany.  .After  Riddell  reached 
New  Orleans  he  lK*came  a  leader  in  that  city,  joining  the  faculty  of  the 
Medical  College  of  Louisiana,  exploring  parts  of  Texas  botanically  in 
1838.  He  was  Melter  and  Refiner  of  the  New  Orleans  branch  of  the 
I’nited  States  Mint  and  later  Postmaster.  His  contributions  in  designing 
binocular  microscoi)es  were  demonstrated  at  the  July  1853  meeting  of  the 
American  Association  for  the  Advancement  of  Science.  He  is  |X)rtrayed 
in  that  ])aper  as  a  many-sided  individual.  His  talents  and  his  good  cjualities 

*  Papers  from  the  Department  of  Botany,  Ohio  State  University,  No.  494. 

*  Ohio  Arch,  and  Hist.  Quar.,  Vol.  54,  p.  331. 
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are  adequately  demonstrated  to  compensate  the  descent  from  grace  ex¬ 
hibited  here.  The  present  paper  will  confine  itself  to  the  relationship 
between  Riddell  and  Dr.  John  Cook  Bennett  who  as  the  first  President 
of  Willoughby  College  in  1834  demands  a  share  of  the  attention  devoted 
to  this  phase  of  medical  history. 

Through  the  courtesy  of  the  Burton  Historical  Collection  of  the 
Detroit  Public  Library  and  the  interest  of  its  Chief,  Mrs.  Elleine  H. 
Stones,  a  photostat  of  a  diploma  issued  to  Isaac  Smith  is  exhibited.  The 
diploma  is  in  the  English  language  and  purports  to  grant  to  Smith  “  all 
and  each  of  the  Honors  and  Privileges  which  usually  appertain  to  the 
degree  of  Doctor  in  Medicine.”  ...  It  is  dated  August  17,  1833,  New 
Albany,  Indiana. 

Across  the  top  of  the  sheet  in  intricate  scroll-work  lettering  appears  the 
word  “  University  ”  It  is  difficult  to  read  because  of  the  design  of  the 
letters.  “  At  New  Albany,  Indiana,  by  law  established  ”  are  more  legibly 
printed  words  although  each  line  is  in  a  different  style  of  type  impressively 
shaded  or  embellished.  The  name  of  John  Cook  Bennett  is  followed  by 
M.D.,  L.L.D.  and  the  words  Chancellor  of  the  University  of  Indiana. 
Isaac  S.  Smith’s  address  is  given  as  New  York  City.  At  the  end  in  the 
usual  position  for  signatures  are  the  names  of  John  Cook  Bennett, 
Chancellor,  Chauncey  F.  Perkins,  M.D.,  L.L.D.,  Dean,  and  John  L. 
Riddell,  L.L.D. ,  Registrar  and  Bursar. 

The  whole  thing  of  course  is  a  falsification.  The  handwriting  for  all 
signatures  is  quite  similar.  It  is  interesting  to  see  in  the  diary  previously 
mentioned  how  Riddell  tries  to  cover,  even  in  his  secret  memorandum, 
his  urges,  his  necessities,  his  misgivings.  While  still  in  Pittsburgh  he 
records  the  name  of  Bennett  for  the  first  time.  ”  I  yesterday  received  a 
letter  from  my  friend  Dr.  Bennett  on  the  subject  of  medical  degrees.” 
Unfortunately  no  copy  of  this  letter  was  entrusted  to  the  diary.  Nor  does 
the  statement  give  any  clue  of  when  or  where  he  and  Bennett  had  met  to 
form  the  friendship  affirmed  in  Riddell’s  remark.  Perhaps  Bennett  had 
already  promised  him  a  medical  degree,  and  perhaps  Riddell  was  not  able 
to  afford  Bennett’s  price.  Perhaps  it  was  only  a  casual  acquaintanceship 
that  had  been  formed  between  them. 

We,  however,  have  the  record  that  he  left  Pittsburgh  on  the  Steamer 
Nile  and  that  he  was  in  Wheeling  May  1,  1832.  Here  he  seems  to  have 
met  Dr.  Bennett  and  was  promised  a  professorship  in  Western  Reserve. 
Riddell  probably  knew  that  Bennett  was  not  in  a  position  to  follow  up  such 
a  promise.  He  also  mentions  meeting  Dr.  T.  Townsend.  While  in 
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Wheeling  he  is  able  to  give  two  or  three  lectures  in  chemistry  though  at 
no  place  in  the  diary  are  we  offered  an  outline  of  a  lecture.  These  lectures 
were  important  to  Riddell.  Since  the  autumn  of  1830  when  Riddell  had 
left  Rensselaer  School  at  Troy  his  only  known  means  of  subsistence  had 
been  from  these  lectures.  More  than  any  scientific  interest  attached  to  them 
is  the  abundant  testimony  to  the  charm  and  enthusiasm  carried  by  Rid¬ 
dell’s  personality.  He  had  traveled  in  upper  New  York  State  and  a  small 
portion  of  Ontario.  He  had  crossed  parts  of  New  York  and  Pennsylvania 
and  followed  the  valley  to  where  the  Monongahela  joins  the  Allegheny. 
He  does  not  mention  places  along  Lake  Ontario  west  of  Kingston. 
Buffalo  and  Lake  Erie  are  not  mentioned,  but  from  Pittsburgh  to  Wheel¬ 
ing  and  Marietta  his  travel  is  aboard  the  river  steamers.  Bennett  must 
also  have  traveled  on  the  Ohio  River. 

The  promise  made  by  Bennett,  or  the  anticipation  of  it,  for  it  is  not 
certain  whether  the  following  entry  is  made  before  or  after  the  visit  with 
Bennett,  seems  to  have  stirred  up  some  hopes  for  future  successes  and  to 
have  put  the  world  in  a  rosy  light. 

Wheeling,  May  3rd,  Thursday  1832 
10  or  so  at  night. 

Could  I  but  conjure  myself  into  that  lofty  mood  so  common  in  novel  writers, 
could  I  but  strike  out  into  one  of  those  bold  apostrophes  which  we  meet  with  in  that 
inimitable  and  ever  to  be  admired  monument  of  genius,  the  adventures  of  the 
celebrated  Don  Quixote,  then  would  I  feelingly  address  myself  to  the  blank  pages 
of  my  much  neglected  journal  and  lament  that  it  contained  so  very  little  of  the 
strange,  the  novel  and  interesting  which  it  has  been  my  fortune  to  meet. 

This  diary  entry  is  evidence  of  the  more  romantic  phases  of  Riddell’s 
complex  make-up.  His  romancing  sometimes  led  him  to  impetuous  and 
ill-considered  acts  from  which  he  only  was  able  to  extricate  himself  by  his 
more  charming  and  more  stable  traits.  He  was  having  chronic  difficulty 
in  supporting  himself  and  he  looked  forward  to  the  time  when  he  would  be 
possessed  of  a  medical  degree  and  established  in  a  position  of  financial 
security.  He  seldom  wrote  home  as  he  was  the  eldest  of  ten  children  and 
his  parents  were  not  regarded  as  a  source  of  subsistence  after  he  had  left 
Preston  County,  New  York.  Having  seen  Bennett  in  Wheeling,  although 
the  conversation  is  not  recorded  in  detail,  he  arrived  in  a  comparatively 
safe  place  when  he  reached  Marietta  and  had  succeeded  in  making  friends 
with  Dr.  Samuel  Hildreth  and  his  two  sons.  The  beginning  of  the  friend¬ 
ship  between  Riddell  and  Marietta’s  most  respected  citizen  had  not  been 
too  auspicious,  as  some  scandalous  stories  about  Riddell  had  reached  Dr. 
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Hildreth.  It  is  still  another  proof  of  the  engaging  personality  of  Riddell 
that  he  had  overcome  any  early  prejudice  that  may  have  been  lodged  in 
Hildreth’s  mind  and  that  the  doctor  was  soon  on  record  in  the  diary  as 
naming  shells  for  Riddell,  helping  him  to  collect  plants,  suggesting  that  he 
augment  his  income  by  preparing  herbarium  specimens  for  sale.  Dr. 
Hildreth  was  not  willing  to  introduce  Riddell  to  Mrs.  Hildreth  or  take  him 
into  his  home  to  meet  his  daughters,  but  there  are  a  number  of  facts  to 
show  that  he  was  interested  in  Riddell,  thought  well  of  his  abilities,  and 
wished  him  success. 

In  two  such  cases  Dr.  Hildreth  was  of  great  influence.  He  told  Riddell 
cf  Thomas  Vaughn  Morrow  and  Ichabod  Jones  who  were  physicians 
and  professors  in  the  Worthington  Medical  College  and  suggested  that 
Riddell  apply  there.  He  also  suggested  to  Riddell  that  he  study  for  his 
degree  in  Cincinnati.  The  summer  months  in  1832  spent  in  Marietta 
were  good  ones  for  Riddell.  During  that  time  he  learned  what  he  ought 
to  do.  He  still  lacked  the  practical  means  of  earning  a  living. 

Not  much  money  was  to  be  made  from  selling  herbarium  specimens  at 
$4.50  a  hundred,  Riddell’s  advertised  price,  when  paper  had  to  be  pur¬ 
chased  and  collecting  and  drying  and  mounting  the  specimens  took  such  a 
long  time. 

Sunday,  August  26,  1832  is  the  date  heading  which  tells  the  story  that 
connections  with  the  Ohio  Reformed  Medical  College  have  been  estab¬ 
lished.  “  I  have  received  an  answer  from  Morrow  of  the  O.R.M.C.  and 
from  what  he  says  I  might  probably  lecture  there.”  Thus  he  became  a 
member  of  a  Medical  Faculty  without  having  a  degree.  Besides  Morrow 
and  Jones  the  only  member  of  the  faculty  was  J.  R.  Paddock  who  had 
taught  Latin  in  the  Academy  which  had  been  the  forerunner  of  the 
college  and  continued  to  teach  Latin  to  the  fifteen  or  twenty  students 
enrolled  during  the  autumn  when  Riddell  arrived. 

Riddell’s  normal  occupations  consisted  of  teaching  and  preparing  the 
classrooms  for  his  lectures  in  chemistry  and  botany.  He  made  numerous 
field  trips,  reported  in  the  Columbus  papers  a  number  of  natural  objects 
he  saw.  The  advertisement  of  the  Worthington  College  contained  the 
following  statement :  — 

This  site  has  been  chosen  because  it  presents  the  greatest  advantages  to  facilitate 
the  researches  of  the  Botanical  student — ,  the  country  around  it  abounding  with 
every  variety  of  medical  plant. 

The  methods  in  which  the  Reformed  School  specialized  were  supposed 
to  avoid  the  bleeding,  cupping,  mercurial  doses  and  surgery  which  the 
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older  generation  had  rendered  abhorrent.  They  were  to  attest  the  “  su¬ 
perior  efficacy  of  vegetable  agents  in  removing  disease.”  Riddell  was  the 
first  to  write  a  local  Flora  for  an  Ohio  County. 

While  this  suggests  that  there  was  much  to  keep  Riddell  occupied,  he 
still  was  not  going  forward  rapidly  toward  a  living  or  the  coveted  medical 
degree.  In  a  desultory  manner  he  kept  notes  (in  Volume  2  of  his  Reposi¬ 
tory)  on  medical  subjects  offered  in  Worthington  School.  Midwifery  was 
offered  by  T.  V.  Morrow  and  Surgery  by  Ichabod  Jones.  What  interested 
him  more  was  his  own  lecturing  in  chemistry  and  botany. 

Though  no  copy  of  any  of  the  correspondence  appears  in  the  diary  it  is 
during  this  time  that  the  arrangements  with  John  Cook  Bennett  must  have 
been  completed.  He  refers  to  Bennett,  to  journeys  to  Columbus  several 
times  in  a  vague  way.  Whether  there  were  many  letters  written  or  not 
we  shall  never  be  able  to  judge  as  Riddell  was  too  secretive  to  entrust  this 
subject  to  his  diary.  However  he  does  mention  later  meeting  Bennett  in 
Columbus,  and  it  is  evidently  a  final  meeting.  In  one  page  of  the  diary 
is  pasted  a  clipping  from  a  New  Albany  newspaper.  The  clipping  is  dated 
May  31.  1833  and  is  cut  away  from  the  masthead  of  the  paper  so  that  it  is 
not  possible  to  identify  the  paper.  It  contains  the  following  statement : — 

Medical  College  of  Indiana. 

The  lectures  will  commence  in  this  institution  in  this  place  upon  the  first  Monday 
in  November  next.  Professor  Riddell  is  expected  to  deliver  a  popular  course  of 
lectures  in  addition  to  his  regular  course  in  the  college.  Dr.  Bennett  is  expected 
to  go  East  in  a  few  days  to  procure  some  anatomical  preparations  for  the  College 
and  to  make  arrangements  for  the  University  in  general. 

The  college  and  the  University  existed  only  on  paper  and  not  too  com¬ 
pletely  there.  Dr.  Bennett  represented  that  he  had  obtained  some  sanction 
or  charter  from  the  Legislature  in  Indiana.  Yet  he  was  on  the  defensive 
and  was  trying  to  avoid  any  form  of  responsibility  for  the  College.  The 
following  makes  the  point  clear  that  he  would,  come  what  may,  have  a 
way  of  escape.  This  also  is  a  clipping  from  a  New  Albany  paper,  pasted 
in  Riddell’s  diary. 

University  of  Indiana 
At  New  Albany 
Ordnance  No.  4. 

Be  it  ordained  by  the  Christian  College  that  the  Christian  College  is  the  name  of 
the  Corporation  or  Trustees  of  the  University  located  at  New  Albany,  Indiana 
only;  and  not  of  the  University  itself;  whereas  the  Institution  under  the  super- 
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vision  of  the  Christian  College  or  Board  of  Trustees  is  recognized  in  the  charter 
as  “  the  University,”  that  is  “  the  University  of  Indiana  at  New  Albany.” 

It  is  doubtless  this  imaginary  institution  which  furnished  the  L.L.D. 
which  Riddell  placed  after  his  name  when  he  signed  the  Isaac  Smith 
diploma.  In  fact  the  wonder  is  that  Riddell’s  restraint  is  sufficient  at  this 
time  to  prevent  him  from  adding  by  a  few  pen  strokes  a  Medical  degree. 
This  was  the  period  of  greatest  discouragement  in  Riddell’s  career.  Even 
so,  he  had  not  sunk  so  low  as  to  decorate  himself  with  an  unearned  medical 
degree  even  though  he  did  not  hesitate,  doubtless  for  a  price,  to  issue  them 
to  others. 

Riddell’s  several  meetings  with  Bennett  took  place  in  Columbus,  never 
in  Worthington.  This  may  have  some  significance.  Morrow  and  Jones 
were  quite  likely  to  know  about  it  if  Bennett  came  to  see  Riddell  at  the 
Worthington  College  building.  On  the  other  hand  Riddell  himself  may 
have  been  pretty  much  ashamed  of  his  part  in  the  matter  and  only  the 
necessity  of  self  preservation  tempted  him  to  prepare  diplomas.  It  is  not 
known  how  many  were  issued  or  for  what  price  any  one  of  them  was  sold. 

The  growing  rift  that  developed  between  Riddell  and  Jones  and  Morrow 
may  have  developed  over  the  Bennett  affair.  Jones  had  been  on  more 
intimate  terms  with  Riddell  probably  than  had  Morrow  who  was  five  years 
older,  while  Jones  and  Riddell  were  of  the  same  age.  Riddell  had  been 
present  at  the  wedding  of  Ichabod  Jones  and  Cynthia  Kilbourne  where 
he  met  Mary  Catherine  Burr.  Now  this  feeling  of  friendship  for  these  two 
colleagues  was  altering.  He  does  not  record  anything  more  than  that  he 
was  resolved  to  leave  Worthington.  We  are  left  thus  in  doubt  as  to 
whether  he  thought  he  could  go  to  New  Albany  and  find  a  college  there 
where  he  could  lecture  and  give  outside  popular  lectures  as  well  or  whether 
he  simply  recognized  that  the  situation  was  becoming  tense  at  Worthing¬ 
ton.  The  situation  is  like  one  of  Riddell’s  own  entries  in  his  diary  dated 
December  20,  1833  when  he  had  probably  seen  Bennett,  or  at  least  its 
cryptic  nature  suggests  such  a  purpose  for  a  visit  to  Columbus. 

I  came  here  this  afternoon.  Marvelously  muddy. 

In  the  spring  of  1834  Riddell  records  his  interest  in  his  plant  collections. 
He  also  corresponded  with  Dr.  Hildreth  on  the  subject  of  an  antique  skull 
from  a  mound  in  Columbus.  He  wrote  to  Dr.  Short  in  Kentucky,  he 
records.  He  prepared  a  package  of  plants  to  send  to  Dr.  Daniel  Drake  in 
Cincinnati.  He  was  preparing  to  leave  and  the  situation  was  openly 
broached  by  both  Morrow  and  Riddell.  He  had  written  Col.  George  Boyd 
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of  Marietta.  “  In  the  month  of  April  I  shall  undoubtedly  take  leave  of 
Worthington,  whether  that  leave  will  be  temporary  or  final  I  cannot  say,” 
We  know  the  facts  of  his  arrival  at  Cincinnati,  and  until  other  diplomas 
of  later  date  turn  up  to  refute  the  theory,  it  seems  fair  to  propose  the  idea 
that  Riddell  dropped  his  degree  mongering  as  soon  as  he  met  the  Cincin¬ 
nati  group  and  saw  through  his  publications  and  his  advance  better 
opportunities  to  make  a  living.  Of  Bennett  it  might  be  added  that  after  he 
had  presided  at  the  College  at  Willoughby,  his  interest  in  fictitious  degrees 
would  have  been  replaced  by  attention  to  genuine  students. 


BIBLICAL  REFERENCES  TO  CARDIAC  PATHOLOGY: 
Proverbs  XXI,  4  and  Psalms  XXIV,  4 
DAVID  I.  MACHT 

I. 

There  is  an  old  English  adage,  “  He  sees  not  the  woods  for  the  trees  ” 
which  has  been  aptly  applied  to  those  scientific  specialists,  who  become  so 
absorbed  in  the  minutiae  of  their  special  branch  of  learning  that  they  do 
not  grasp  the  wider  and  more  general  bearings  of  their  favorite  subject  in 
relation  to  life.  On  the  other  hand,  I  have  met  at  least  once  with  a  phrase 
by  a  contemporary  novelist,  which  remarked  that  “  He  sees  not  the  trees 
for  the  forest.”  This  latter  expression  may  be  appropriately  employed  to 
describe  these  theologians  who  are  so  deeply  wrapt  in  the  ethical  and 
religious  aspects  of  the  Scriptures,  that  they  fail  to  note  the  beauty  and 
forcefulness  of  the  literary  expressions  employed  by  that  Book  of  Books. 

On  previous  occasions  I  have  called  attention  to  the  remarkable  char¬ 
acteristic  of  the  Bible,  even  as  a  purely  literary  work  of  art,  namely  that 
all  its  allusions  to  natural  history  and  phenomena  of  nature — whether  in 
the  form  of  metaphors,  similes,  parables,  allegories,  and  other  tropes — are 
absolutely  correct  both  in  their  literal  as  well  as  figurative  sense.  The 
reawakening  of  interest  on  the  part  of  scientists  and  physicians  in  the 
phenomena  of  Mind-Body  relationship  has  but  served  to  emphasize  the 
importance  of  the  humanities  and  religion  as  checks  and  balances  to  the 
abuses  of  scientific  discoveries.  This  can  be  appreciated  the  better,  if  we 
study  the  Scriptures  both  as  a  literary  work  of  art  as  well  as  a  book  of 
ethics. 

In  the  present  essay,  it  is  purposed  to  analyze  in  detail  two  Biblical 
passages  and  point  out  their  deep  wisdom  as  well  as  the  scientific  accuracy 
and  literary  beauty,  which  explain  in  part  at  least  why  this  Book  is  still 
the  best-seller  in  the  world.  These  two  passages  are  Psalms  24 : 4,  and 
Proverbs  21:4,  and  they  deal  with  cardiac  pathology. 

II. 

Proverbs  21:4 

ab  ami  on 

This  verse  is  one  of  the  most  difficult  in  the  Book  of  Proverbs.  On 
superficial  reading  of  some  of  the  translations  it  appears  platitudinous, 
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redundant  and  obscure,  as  for  instance  in  the  English  Authorized  Version. 
This  is,  however,  very  erroneous.  A  closer  and  more  intensive  study  of 
the  passage  will  soon  reveal  its  deep  wisdom  and  scientific  significance. 
Before  proceeding  to  elucidate  it  however,  let  us  first  set  down  a  list  of  its 
translations  in  various  languages,  and  the  comments  of  some  eminent 
exegetes  concerning  it. 

An  high  look  and  a  proud  heart,  and  the 
plowing  of  the  wicked  is  sin.  (A.  V.) 

Haughtiness  of  the  eyes,  and  an  immoderate 
heart,  are  the  sinful  field  of  the  wicl.ed.  (Leeser) 

A  haughty  look  and  a  proud  heart — 

The  tillage  of  the  wicked  is  sin.  (Jewish  Pub.  Soc.) 

A  high  look,  and  proud  heart,  even  the 
light  of  the  wicked  is  sin.  (Harkavy) 

Haughty  looks,  a  proud  heart. 

Showy  splendor — it  is  all  sin.  (Moffatt’s  Modernized  Bible) 

A  high  look,  and  a  proud  heart,  and/even  the  plowing/lamp  of 
the  wicked  is  sin.  (The  Holmes  S.  S.  Teacher’s  Bible) 

A  high  look  and  a  proud  heart,  the  lamp 

of  the  wicked  is  sin.  (R.  F.  Horton,  The  Expositor’s  Bible) 

Haughty  look  and  proud  heart — ^the  tillage 

of  the  wicked  is  sin.  (International  Biblical  Commentary) 

Haughtiness  of  the  eyes  is  the  enlarging  of 

the  heart;  the  lamp  of  the  wicked  is  sin.  (Douay  Trans,  of  the  Vulgate) 

Stoltzer  Blick  und  hochmutiges  Herz 

Sind  Keim  des  Lasters  in  dem  Frevler.  (Euchel) 

Der  Blicke  Stolz,  Unmassigkeit  des  Herzens 

Das  ist  der  Frevler  falsche  Lebensnorm.  (Loewenstein) 

The  lofty  look — the  proud  heart — 

(Yea)  the  lamp  of  the  wicked  is  sin.  (Joseph  Muenscher  1866) 

Hoffast  der  Augen  und  Aufgeblasenheit 
des  Herzens  .  ,  .  der  Neubruch  der 
Frevler  ist  Siinde.  (B.  Gemser,  1937) 

Hohe  Augen  und  ein  Stolzes  Herz — 

der  Frevler  Neubruch  ist  Vergehen.  (Ernst  Elster,  Gottingen  1858) 
Hochherabsehen  und  Anmassung: 

Gespross  der  Frevler  bringt  zu  Falle.  (F.  Hitzig,  Zurich  1858) 

Der  Augen  Stolz,  des  Herzens  Hochmuth 

der  Bosen  Leuchte  ist  nur — Fall.  (F.  W.  C.  Umbreit,  Heidelberg  1826) 
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Der  Augen  Stolz  und  Herzens  Gier, 

Der  Frevler  Neuburch,  wird  ihr  Fall.  (Vaihinger,  Stuttgart  1857) 

Der  Augen  Stolz,  der  Brust  Erhebung 
der  Lasterhaften  Gluck,  wird  Ursache 
zum  Fall.  (Ziegler,  Leipzig  1791) 

Des  regards  hautains  et  un  coeur 
qui  s’enfle, 

Cette  lampe  des  mechants,  ce  n’est 

que  peche.  (French,  La  Sainte  Bible  1942) 

Vysokost  oci,  sirokost  srdce  a 

orani  bezboznych  pest  hrichem.  (Chekho-Slovakian  Bibli  Svata) 

Stolta  ogon  och  hogmodigt  hjarta- 
de  ogudaktigas  lykta  ar  den  till 
synd.  (Swedish — Den  Heliga  Skrift) 

Altivez  dos  olhos  e  inchaqao  de 
coraqao  e  a  lavoura  dos  impios  e 
pecado.  (Portuguese;  Biblia  Sagrada) 

A  szemnek  pedig  felallatasa  es 
az  elmenek  kevelysege  es  az 

istentelnek-nek  szantasok  bun.  (Hungarian  Bible) 

Ojnenes  Hovmod  og  Hjertets 

Stolthed,  de  ugudeliges  Lampe,  er  synd.  (Danish  Bible) 

Hoogheid  der  oogen  en  trotschheid 
des  harten,  en  de,  ploeging  der 
goddeloozen,  zi  jn  zonde.  (Dutch  Bible) 

Exaltatio  oculorum  est  dilatatio 

cordis;  lucema  impiorum 

peccatum.  (Vulgate,  Biblia  Sacra,  Paris  1839) 

Altitudo  oculorum  et  latitudo 
cordis  sunt  aratio  improborum, 

quod  peccatum  est.  (Albertus  Schultens,  Leyden  1748) 

Altitudo  oculorum  et  latitudo 

cordis,  lucema  improborum 

peccatum  est.  (Johannes  Cocceius,  1556) 

While  the  meaning  of  the  passage  before  us  is  generally  admitted  to  be 
obscure  and  difficult  to  interpret,  curiously  enough  the  great  majority  of 
commentators  and  exegetes  have  devoted  their  attention  almost  exclusively 
to  the  second  part  or  clause  of  the  verse,  and  particularly  the  translation 
of  the  Hebrew  word  Nir.  Most  Hebrew  scholars  take  this  word  to 
mean  a  fallow  field,  hence  the  translation  “  plowing  ”  or  “  tillage.”  Thus 
Rashi,  the  Prince  of  Hebrew  Commentators,  translates  Nir  as  “  harish- 
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atha  ” — plowing,  tillage.  The  same  interpretation  is  given  by  Metzudoth 
Zion,  Malbim,  the  Gaon  of  Wilna,  Ibn  Ezra,  by  the  modern  Jewish  trans¬ 
lators  such  as  Loewenstein,  Euchel,  and  Rabbi  Yitzhak  ben  Aramooh  in 
his  “  Yad  Abshalom,”  and  by  such  critical  commentators  as  Baumgartner 
(Leipzig  1890)  who  says  Nir  is  “  Champs  nouvellement  defriche,”  and  by 
the  Germans,  Gemser,  Elster,  and  Vaihinger,  who  all  render  Nir  as 
“  Neubruch.”  This  meaning  of  Nir  is  of  course  based  on  the  Biblical 
passages  Jeremiah  4 :  3,  where  we  read : 

Plough  up  your  fallow  ground  (Nir), 
that  ye  may  not  sow  among  thorns. 

and  Hosea  10:  12,  where  we  read: 

Sow  then  for  yourselves  after  righteousness, 
that  you  may  reap  (the  fruit)  of  kindness; 
cultivate  your  fallow  field  (Nir),  for  it  is 
time  to  seek  the  Lord,  till  He  come  and  rain 
righteousness  down  for  you. 

On  the  other  hand  the  other  grammatical  translation  of  the  word,  Nir 
is  given  by  a  group  of  authorities  who  identify  that  Hebrew  word  with  the 
word  Ner  which  means  a  lamp.  This  translation  is  found  in  the  ancient 
Aramaic  Targum  which  gives  Nir  as  Sheraga  or  lamp.  The  Greek  Septu- 
agint  reads  Xa/nmjp,  a  lamp,  and  the  Latin  Vulgate,  gives  Lucerna. 

Moffatt’s  Modernised  Bible  renders  A^tr  as  “  showy  splendor  ”  which 
is  but  a  paraphrase  of  “  light  or  lamp.”  The  German  Professor  Umbreit, 
translates  “  Leuchte,”  Poole’s  Annotations  (Edinburgh  1801)  offers  both 
translations  “  plowing  ”  as  referring  to  “  all  the  actions  of  the  wicked  ” 
and  “'lamp”  as  referring  to  “all  the  pomp  and  glory  of  the  wicked.” 
Clarke  in  his  Commentary,  prefers  the  reading  “  lucerna  or  lamp,”  and  so 
does  Horton  in  his  Expositor  s  Bible. 

The  illustrious  Hebrew  philosopher  Ralbag,  interprets  the  verse  before 
us  so  differently  from  all  others,  that  we  may  as  well  quote  him  in  this 
place.  This  distinguished  exegete  of  the  Hebrew  Bible,  states  that  the 
proverb  is  intended  to  teach,  that  pride  and  conceit,  even  in  a  man  who  is 
broad-minded  and  large-hearted,  renders  him  an  easy  prey  for  the  wicked, 
a  field  for  sowing  sin.  This  interesting  moral  lesson  is  offered  as  a  striking 
contrast  to  the  characteristic  naive  conceitedness  of  a  so-called  “  higher  ” 
critic  C.  H.  Toy  who  suggests  that  this  proverb  “  appears  to  contain  frag¬ 
ments  of  two  couplets.” 

As  a  matter  of  fact,  on  examination  of  Proverb  21:4  in  the  light  of 
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accurate  Hebrew  philology  and  modem  learning,  reveals  a  most  inter¬ 
esting  psychosomatic  metaphor  and  impressive  ethical  and  hygienic  moral. 

The  first  couplet  or  clause  of  the  verse  we  are  examining  is  in  reality 
a  predicate  to  the  second  clause  or  couplet.  The  author  of  the  Proverbs, 
King  Solomon,  reveals  to  us,  what  the  ploughing  or  tillage  of  the  wicked, 
in  other  words  the  harvest  of  their  sowing  is.  If  you  wish  to  translate  Nir 
as  lamp  the  same  idea  is  conveyed,  namely,  what  the  ungodly  may  expect 
to  reach  when  guided  by  their  beacon-light  or  “  lamp.”  In  either  case  it  is 
”  hattath,”  a  word  which  is  usually  translated  as  sin,  but  which  etymo¬ 
logically  denotes  “  missing  the  mark.”  What  are  the  consequences  of 
pursuing  the  paths  of  the  wicked?  That  is  described  tersely  but  most 
cogently  by  the  two  phrases  of  two  Hebrew  words  each  found  in  the  first 
distich  of  the  proverb. 

These  consequences  are  twofold  in  character:  first,  or  moral  and 
psychological  deterioration  as  will  be  presently  elucidated;  and  second, 
35  3IT1?  “  enlargement  of  the  heart,”  or  physical,  somatic  degeneration. 

“  Haughty  eyes  ”  stands  of  course  by  synecdoche  for  pride,  or  as  Poole 
in  his  Annotations  (Edinburgh  1801)  puts  it  “  an  high  look  is  but  one 
gesture  or  sigh  of  pride,  put  for  all  the  rest  ” ;  and  pride  according  to  the 
Hebrew  teachers  and  philosophers,  is  considered  one  of  the  worst,  if  not 
the  greatest  of  all  vices,  just  as  humility  and  modesty  is  considered  the 
greatest  of  virtues.  Compare  the  praise  bestowed  on  Moses :  “  Now  the 
man  Moses  was  very  meek,  above  all  the  men  which  were  upon  the  face 
of  the  earth”  (Numeri,  XII,  3). 

The  classification  of  the  emotions  is  notoriously  divergent  among  dif¬ 
ferent  psychologists.  A  convenient  division  is  that  proposed  by  Lund  (The 
Emotions,  N.  Y.  1939)  who  classifies  them  under  the  headings  of  Anger, 
Fear,  Joy,  and  Sorrow.  Pride  certainly  falls  under  the  heading  of  Anger, 
with  all  its  concomitants  such  as  hatred,  jealousy,  prejudice,  etc.  But  it 
also  falls  equally  well  in  the  other  group  of  asocial  and  dangerous  emotions 
included  under  Fear,  for  in  pride  there  is  always  included  an  element  of 
fear,  and  revolt  of  the  inefficient,  in  other  words  an  inferiority  complex 
with  all  its  horrible  sequence  of  cruelty,  sadism,  insatiable,  amoral  am¬ 
bitions,  etc.  Psychoanalytically  speaking.  Pride  is  one  of  the  principal 
manifestations  of  the  “Id.”  In  addition  pride  usually  is  a  concomitant  of 
conceit,  which  is  denounced  in  no  uncertain  terms  by  the  Proverb  XXIX 
20.  “  Seest  thou  a  man  wise  in  his  own  eyes,  then  there  is  more  hope  for 
the  fool  than  for  him.” 

Alexander  Pope  has  trenchantly  described  it  in  his  essay  on  man : 
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In  Pride,  in  reas’ning  Pride,  our  error  lies; 

All  quit  their  sphere,  and  rush  into  the  skies. 

Pride  still  is  aiming  at  the  blest  abodes. 

Men  would  be  angels,  angels  would  be  gods. 

Even  the  so-called,  unprejudiced  and  unbiased  “  scientists  ”  are  full  of 
it,  witness  the  Global  War.  John  Macmurray  {Reason  and  Emotion, 
N.  Y.  and  London  1935)  expresses  it  aptly  thus: 

The  pride  and  prejudice  of  science,  which  make  it  such  a  real  danger  to  civiliza¬ 
tion  at  the  present  moment,  lies  in  this;  that  scientific  results  can  and  will  be  used 
for  the  satisfaction  of  thoroughly  unscientific  human  passions  and  desires.  And 
because  science  cannot  determine  values  or  practical  ideals,  a  scientific  age  is  always 
a  materialistic  age — not  because  science  is  materialistic,  but  because  a  scientific 
age  is  an  age  where  emotions  are  left  uncivilized  and  barbarous.  The  civilizing  of 
the  emotions  is  the  business  of  art  and  religion— of  religion  particularly,  and 
science  cannot  do  it. 

Coming  back  to  the  rubric  of  anger  which  is  the  Category  of  Emotions 
under  which  Pride  is  usually  classified,  we  learn  from  the  Rabbis  of  the 
Talmud  concerning  its  dire  consequences. 

In  the  Tractate  Sabbath  f.  105  we  read. 

Whoever  gets  angry  is  likened  to  an  idol  worshipper,  as  it  is  written  Psalm  81, 

‘  There  shall  be  no  strange  god  in  the  midst  of  thee.’ 

In  the  Tractate  Pesachim  f.  66  we  read. 

Rabbi  Judah  used  to  say,  whoever  gets  angry,  if  he  be  a  man  of  wisdom,  then  his 
wisdom  departeth  from  him ;  and  if  he  be  a  prophet,  his  power  of  vision  or  prophecy 
is  taken  from  him. 

In  the  same  tractate  f.  113,  we  read, 

The  Holy  One  Blessed  be  He  loveth  three  sorts  of  men;  him  who  does  not  give 
way  to  anger ;  him  who  does  not  get  drunk ;  and  him  who  is  not  a  sticker  for  his 
dignity. 

Again  in  the  Tractate  Nedarim  f.  22,  we  find  the  following: 

Rabbah  bar  Rav  Hunah  used  to  say,  whoever  gets  angry,  doth  not  hearken  unto 
the  Lord ;  he  forgetteth  what  he  hath  learned ;  and  will  become  an  imbecile. 

Pride  in  its  fullest  sense  of  the  word  with  all  its  connotations,  according 
to  the  Book  of  Proverbs  leads  to  moral  and  intellectual  degeneration,  a 
veritable  “  break  down  ”  in  the  literal  and  psychosomatic  sense  of  the 
words.  Thus  is  the  “  haughtiness  of  the  eyes  ”  the  first  inevit¬ 

able  fruit  yielded  by  the  fallow  field  powed  by  the  wicked.  Two  other 
Proverbs  XVI,  18  and  XVIII,  12  elucidate  this  idea  further. 
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Before  a  break-down  cometh  pride, 

and  before  stumbling,  haughtiness  of  spirit.  (Prov.  16-18) 

Before  a  break-down,  the  heart  of  man  becometh  proud. 

But  before  real  “honor”  must  come  humility.  (Prov.  18-12) 

The  second  inevitable  consequence  of  wicked  sowing  according  to  our 
Proverb  is  physical  degeneration,  expressed  here  by  the  two  Hebrew  words 
Re-hab  lev,  meaning  literally  widening  of  the  heart.  It  is  astounding  to 
observe  how  so  many  theologians,  both  Jewish  and  Christian,  ardently  bent 
on  the  single  purpose  of  drawing  out  the  ethics  and  wisdom  from  the  Book 
of  Proverbs,  have  become  so  completely  lost  in  their  reverent  awe  of  that 
Giant  Forest,  as  to  lose  sight  of  the  specific  beauty  of  its  giant  trees.  A 
host  of  fantastic  and  irrelevant  far-fetched  homiletical  translations  of  that 
simple  Hebrew  phrase  “  Rehab  lev,”  which  by  the  way,  also  occurs  in 
Psalm  101  verse  5  are  on  record  without  paying  the  slightest  attention  to 
the  most  logical  and  simplest  literal  translation  of  the  underlying  trope. 
Thus  we  find,  in  the  various  editions,  readings  which  are  in  no  respect 
faithful  translations  of  the  original  text,  as  for  example :  ”  proud  heart,” 
“  immoderate  heart,”  “  Unmassigkeit  des  Herzens,”  ”  des  Herzens  Hoch- 
mut,”  “  des  Herzens  Gier,”  “  Nadmennost  Serdza  or  arrogance  of  heart  ” 
(Russian),  “  Trotschheid  des  harten  ”  (Dutch)  ”  Hogmodigt  hjarta  ” 
(Swedish),  Elmenek  Kevelysege  ”  or  haughtiness  of  spirit  (Magyar),  etc. 
Even  many  Hebrew  exegetes  interpret  the  phrase  ”  Rehab  lev  ”  in  the 
sense  of  greediness  and  arrogance.  That  is  however,  not  the  ordinary 
meaning  of  Rehab.  It  has  lexicographically  but  one  meaning  namely  the 
adjective  veide  or  broad;  and  when  employed  figuratively  by  Hebrew 
writers  it  is  used  usually  not  in  a  derogative  sense  as  some  exegetes  have 
attempted  to  do,  but  to  express  broadness  and  generosity. 

For  instance  in  the  daily  prayers  and  in  Grace  after  meals,  the  faithful 
pray  that  God  may  give  them  sustenance  with  a  full  and  widely  open  hand 
(rehabah).  The  true  meaning  of  the  phrase  Rehab  lev  before  us,  in  the 
opinion  of  the  present  writer  can  be  readily  appreciated  in  the  light  of 
modern  medicine  and  is  best  conveyed  by  some  of  the  early  Latin  trans¬ 
lators  of  our  verse.  Thus,  Johannes  Cocceius  (1556),  translates  Proverb 
21:4,  ”  Altitudo  oculorum  et  latitude  cordis,  lucerna  improborum  pec- 
catum  est.” 

Albertus  Schulteus  (Leiden  1748)  renders  it  thus,  “  Altitudo  oculorum 
et  latitude  cordis  sunt  aratio  improborum,  quod  peccatum  est.”  The 
Biblia  Sacra  (Paris  1839)  uses  the  expression  “  dilatatio  cordis,"  which 
the  Douay  English  version  renders  as  ”  enlarging  of  the  heart.” 
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The  consequence  of  wickedness  and  its  concomitant  excesses  in  cibo,  et 
in  Baccho,  et  in  venere,  in  gluttony,  in  guzzling,  and  in  dissipation;  in 
licentiousness,  and  moral  depravity ;  in  overwork,  and  high-powered  ten¬ 
sions,  drives  for  money-power,  and  satisfaction  of  beastly  passions,  and 
in  the  wallowing  in  the  hog-paradise  of  coarse  miasmic  delights — they 
all  lead  inevitably  to  premature,  pernicious,  and  pathological  degenerations 
of  the  heart  muscle  and  the  blood  vessels — in  other  words,  an  enlarged 
and  an  infarcted  heart.  All  will  agree  that  the  ungodly,  wicked,  dissipated 
way  of  life  will  lead  to  an  enlargement  or  a  dilatation  of  the  pump  of  life. 

The  subjoined  figures,  taken  from  actual  anatomical  specimens,  well 
illustrate  the  size  of  a  normal  human  heart  9  cm.  wide  and  300  grams 
in  weight  on  the  one  hand,  and  an  enlarged  infarcted  heart,  over  18  cm. 
wide,  and  1200  gfams  on  the  other — revealing  a  true  3rn  or  dilatatio 
cordis.  (Fig.  1  and  2) 

Before  concluding  our  study  of  Proverb  21:4,  it  may  be  well  to  mention 
several  other  interpretations  of  the  phrase  “  Rehab  lev  ”  or  enlargement  of 
the  heart  found  in  Biblical  literature.  The  French  translation  La  Sainte 
Bible  (1942)  gives  the  reading  of  “  un  coeur  qui  s’enfle,”  a  heart  that  is 
puffed  up  or  swollen.  A  similar  translation  is  found  in  the  Ukrainian 
Bible,  “  Sertzem  nadutim.” 

The  Portug^uese,  Biblia  Sagrada,  reads  “  inchaqao  de  coraqao  ”  which 
means  “  swelling  of  the  heart.”  The  Chekho-Slovakian  Bibli  Svata,  on  the 
other  hand,  has  ”  Sirokost  srdce  ”  or  widening  of  the  heart.  B.  Gemser 
in  his  notes  on  Spriiche  Salomons  (Tubingen  1937)  writes  “  Aufgeblasen- 
heit  des  Herzens.”  Still  others  understand  by  enlarging  of  the  heart,  the 
idea  of  puffing  out  or  swelling  of  the  chest,  as  a  sign  of  a  vainglorious, 
arrogant  bully  a  la  Mussolini,  Hitler,  and  Goring, 

Finally,  Professor  Ziegler  (Leipzig  1791)  in  his  commentary,  gives  an 
interpretation  of  considerable  psychological  interest,  “  der  Brust  Erhe- 
bung  ”  the  “  heaving  of  the  chest  ”  referring  to  the  emotional  influence  on 
respiratory  movements,  a  pretty  and  suggestive  interpretation,  but  not 
strictly  true  to  the  original  text. 


III. 

Psalm  24:4 

In  the  preceding  section  we  have  learned  from  Proverb  XXI :  4,  the  con¬ 
sequences.  psychological  and  somatic,  of  the  ungodly  way  of  life.  In 
Psalm  XXIV  which  is  one  of  the  most  beautiful  of  the  Psalter,  we  have 
some  positive  advice  as  to  how  to  maintain  our  spiritual  and  physical 


P'lg.  2  Enlarged  Heart.  ^  Normal  Heart. 

Wt.  120(1  (ini.  Width  18  cm.  ''  t.  300  Gm.  Width  9  cm. 


UAVIU  I.  MACHT 


health.  In  fact  we  find  here  a  veritable  M.^crobiotic  in  the  four  Hebrew 
words  constitntinjf  the  first  tristich  or  clause  of  the  fourth  verse  of  that 
psalm.  To  comprehend  the  context  more  adecpiately  let  us  read  the 
verses  3  and  4.  The  I’oet  writes  to  impress  us  with  the  seriousness  of 
life  upon  earth.  It  is  not  a  play-ground  for  flighty  Ixws  and  girls  chasing 
butterflies,  or  a  game-house  for  raking  in  gold,  nor  an  arena  for  human 
slaughter.  As  Longfellow  has  later  parajAirased  it  “  Life  is  real  and  life 
is  earnest,  and  the  grave  is  not  its  goal.  Dust  thou  art,  to  dust  returnest 
was  not  s|X)ken  of  the  .soul.”  “  Let  us  then  l)e  up  and  doing,  still  achieving, 
-Still  pursuing.” 

How  shall  we  succeed  in  this  life’s  task  in  reaching  those  higher  ideals, 
and  maintaining  ”  mentem  sanam  in  cor|K)re  sano  ”  a  healthy  mind  and 
healthy  lK)dy,  that  we  may  serve  well  our  Maker? 

The  Psalmist  tells  us : 

Ps,  24,  verse  3.  Who  shall  ascend  into  the  mountain  of  the  Lord, 

And  who  shall  stand  in  His  holy  Place? 
verse  4.  He  that  hath  clean  hands,  and  a  clear  heart ; 

Who  doth  not  lift  up  his  soul  unto  vanity. 

Nor  swear  allegiance  untt)  cunning. 

The  four  Hebrew  words  which  make  uj)  the  first  third  of  verse  4 

22*?  131  Die?  'Pi 
“  Netjui  Kappayiin  u-har  levav,” 

“  He  that  hath  clean  hands  and  a  pure  heart."  jtreseut  us  with  a  miniature 
treatise  on  public  health  and  hygiene.  “  miiltum  in  pan'o  ”  unsurpassed  in 
world’s  literature.  Here  again,  however,  the  obvious  moral  of  Iteing  honest 
in  our  dealings  (“clean  hands”)  and  in  our  thoughts  (“pure  heart”) 
is  a  stii)erficial  platitude.  To  ap])reciate  the  full  force  of  the  ajKxlict.  and 
its  beauty,  it  must  be  examined  from  the  standi)oint  of  psychosomatics. 

Medical  and  hygienic  statistics  collected  by  gerontologists  tell  us  that 
the  span  of  human  life  has  lK*en  in  recent  times  greatly  extended.  This 
has  lx;en  attributed  largely  to  improved  methods  of  prevention  and  treat¬ 
ment  of  infectious  diseases,  and  also  to  some  extent  to  advances  iti  our 
scientific  knowledge  concerning  nutrition.  According  to  E.  J.  Stieglitz, 
historical  studies  reveal  that  the  average  life  exixK:tancy  of  man  at  the  time 
of  the  Koman  Empire  was  23  years.  During  the  next  19  centuries  the 
average  rose,  but  very  slowly.  In  1850  the  life  ex|)ectancy  at  birth  in  the 
New  England  States  was  40  years.  In  1930  it  became  60  years  for  white 
jx'ople.  while  in  1940  it  was  63  years.  This  was  very  largely  due  to  our 
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control  of  infections.  In  contrast  to  these,  other  statistical  studies  indicate 
that  certain  so-called  degenerative  diseases  of  the  organs  and  especially 
cardiovascular  diseases  and  neuro-psychiatric  diseases  are  on  the  increase. 

By  far  the  most  important  prophylactic  measure  in  connection  with  the 
prevention  and  treatment  of  infectious  diseases,  next  to  active  inoculations 
and  immunization  is  the  scrupulous  and  meticulous  cleansing  of  the  hands. 
A  visit  to  a  modern  hospital  for  contagious  diseases  will  show  that  all 
sorts  of  protective  measures  are  observed  by  the  physicians  and  nurses. 
Gowns,  masks,  glass  screens  and  partitions,  and  other  prophylactic  par¬ 
aphernalia  are  abundantly  provided,  but  these  are  not  always  regarded  as 
indispensable.  The  only  sine  qua  non,  absolutely  demanded  rule,  however, 
is  the  thorough  and  painstaking  cleaning  of  the  hands. 

A  safe  practical  rule  for  promotion  of  longevity  by  prevention  of  in¬ 
fection  and  contagion  can  be  expressed  by  the  Hebrew  phrase 

D'S?  'P? 

“  clean  hands.” 

Now  let  us  turn  to  the  second  phrase  of  the  quotation  before  us :  “  clear 
heart.” 

In  contrast  to  the  highly  gratifying  statistics  in  regard  to  control  of 
infections  and  prolongation  of  life  as  a  consequence  thereof,  the  world  at 
the  present  time  is  confronted  with  appalling  statistics  in  regard  to  the 
great  increase  of  degenerative  diseases  of  the  heart  and  blood-vessels,  and 
the  consequent  increase  in  the  mortality  figures  from  coronary  occlusion, 
angina  pectoris,  cardiac  infarcts,  myocardial  break-down,  cerebral  hemor¬ 
rhages,  and  other  cardio-vascular  accidents  and  crises.  This  increase  in 
heart  disease  is  due  to  a  number  of  factors : 

(1)  Infectious  diseases,  which,  however,  can  be  controlled  when  taken 
in  time;  (2)  various  poisons  and  intoxicants;  (3)  excesses  in  eating  and 
drinking;  (4)  excesses  in  venere;  (5)  excessive  physical  strains  and  exer¬ 
tion;  (6)  most  important  of  all  the  highly  accelerated  tempo  of  modern 
life,  with  its  mad  rush  for  vanities  and  false  values,  and  the  concomitant 
stress  and  strain  of  the  nervous  system  and  mental  tension,  leading  to  a 
general  break-down  in  the  functions  of  all  vital  organs. 

The  Hebrew  word  for  heart  is  “  lev  ”  or  “  levav,”  the  latter  form  being 
made  by  duplication  of  the  second  consonant  of  the  biliteral  root  LV.  The 
doubling  of  the  letter  V  is  according  to  some  Hebrew  commentators  an 
allusion  to  the  double  character,  anatomically  speaking,  of  the  heart  in  man 
and  all  mammals,  the  organ  consisting  of  right  heart  and  left  heart,  each 
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with  two  chambers,  auricle  and  ventricle.  In  Hebrew,  as  in  all  other 
languages  ancient  and  modern,  the  word  lev  or  heart  is  used  very  fre¬ 
quently  in  a  figurative  sense  to  refer  to  the  psyche,  in  all  its  manifestations. 
Thus  the  Scripture  abounds  in  passages  in  which,  metaphorically,  the  heart 
is  described  as  the  seat  of  the  intellect,  i.  e.  the  cognitive  function  of  the 
mind ;  while  in  other  passages  the  heart  expresses  the  conative  function  of 
the  personality  or  the  will;  and  in  still  other  places,  perhaps  the  most 
numerous,  lev  is  the  effective  organ  or  seat  of  emotions.  This  of  course 
is  perfectly  natural,  because,  from  the  psychosomatic  point  of  view,  the 
gastro-intestinal  and  circulatory  organs  are  the  most  easily  and  frequently 
influenced  by  the  emotions. 

It  is  rather  unfortunate,  that  just  because  the  Bible  is  first  of  all  a 
religious  book  many  readers  of  it  look  for  the  moral  and  symbolic  signi¬ 
ficance  of  its  language,  and  pay  little  or  no  attention  to  the  basic  and 
factual  meaning  of  its  words,  which,  after  all,  rhetorically  speaking,  must 
be  basically  true,  in  order  to  make  their  figurative  use  logical. 

As  a  matter  of  fact,  as  I  have  already  asserted  at  the  very  beginning 
of  this  paper,  it  is  amazing  to  find  that  all  its  allusions  to  natural  phe¬ 
nomena  and  natural  history  are  both  literally  and  figuratively  correct. 

This  is  strikingly  true  of  many  Biblical  references  to  the  heart.  Thus 
no  one  will  deny  that  Proverbs  4 :  23 

Above  all  keeping  take  care  of  thy  heart; 
for  out  of  it  are  the  issues  of  life. 

is  not  only  a  good  moral  injunction,  but  also  an  excellent  hygienic  precept 
in  regard  to  the  care  of  the  heart,  which  is  physiologically  the  “  pump  of 
life,”  and  fountain-head  of  precious  blood. 

The  inimitable  description  of  old  age  and  its  infirmities  in  Ecclesiastes 
XII  where  in  verse  6  the  heart  is  compared  to  a  pitcher,  that  is  shattered 
at  the  bellows  (lungs),  so  that  the  wheel  (of  life)  is  broken  and  plunges 
into  the  cistern,  is  a  vivid  intimation  of  the  circulation  of  the  blood  written 
centuries  before  Harvey’s  epoch-making  experimental  demonstration. 

No  physician  in  these  hectic  days  following  the  Global  War  will  fail 
to  appreciate  the  absolute  correctness  of  the  Bible  in  Deuteronomy  20:8. 

And  the  officers  shall  speak  further  unto  the  people,  and  they  shall  say,  what  man 
is  there  who  is  fearful  and  soft  of  heart  ?  Let  him  go  and  return  to  his  house,  lest 
he  soften  the  heart  of  his  brethren  as  well  as  his  own  heart. 

Here  is  a  physiological  truth,  as  well  as  a  psychosomatic  fact.  Fear 
and  shell-shock,  or  “  combat-fatigue  ”  will  ”  soften  ”  the  heart,  render  it 
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flabby  and  lower  its  tonus;  and  furthermore  shake  the  morale  of  other 
soldiers. 

The  Hebrew  word  “  bar  ”  in  the  clause  before  us  (Psalm  24:4)  accord¬ 
ing  to  all  lexicographers  has  three  meanings.  The  first  is  “  pure  ”  in  the 
sense  of  unblemished.  The  second  means  “  clear  ”  in  the  sense  of  empty  or 
unobstructed;  (cf.  Proverb  14:4:  “  Where  there  are  no  oxen,  the  crib  is 
clean  i.  e.  empty,  but  an  abundance  of  grain  cometh  through  the  strength 
of  an  ox.”) 

The  third  meaning  of  the  “  bar  ”  is  corn  or  grain  (cf.  Genesis  41 :  35, 
49,  Genesis  42 :  3,  25,  Psalm  65 :  14) 

The  four  words  which  are  the  subject  of  this  paper  teach  us  an  interest¬ 
ing  psychosomatic  as  well  as  hygienic  lessen. 

To  prolong  life,  we  must  exercise  scrupulous  cleanliness  of  the  hands, 
on  the  one  hand,  and  take  assiduous  care  of  our  heart,  the  pump  from 
which  come  the  “  issues  of  life.” 

“  A  clear  heart,”  perhaps  conveys  best  the  meaning  of  the  Hebrew  “  bar 
levav.”  Here  the  word  “  bar  ”  suggests  in  the  first  place  a  heart  that  is 
physically  or  organically  unblemished,  secondly  a  heart  that  is  organically 
“  clear  ”  i.  e.  unobstructed  by  any  vegetations,  or  by  a  narrowing  of  its 
vessels  (coronary  occlusion  and  coronary  spasm  or  ”  angina  pectoris  ”). 
Thirdly,  the  Hebrew  “  bar  ”  also  suggests  a  well  nourished  heart  (from 
the  root  corn  or  grain). 

The  Hebrew  Shulkhan  Artikh  or  Code  of  Conduct  which  every  ortho¬ 
dox  or  religious  Jew  follows,  and  which  contains  detailed  advice  both  as  to 
physical  and  mental  hygiene,  stresses  three  fundamental  sets  of  rules  to  live 
by  in  order  to  maintain  a  healthy  and  happy  life.  The  first  are  the 
Dietary  Laws  (Kashrut)  which  have  at  all  times  evoked  admiration  of 
medical  men.  The  second  group  of  laws  are  those  pertaining  to  purity  of 
sex  life  (Taharat  ha-Mishpahah).  The  third  rule,  and  the  one  which  the 
Rabbis  regard  as  the  most  inclusive  is  the  strict  observance  of  the  Sabbath. 
The  Sabbath  is,  par  excellence,  the  institution  for  the  promulgation  of 
mental  hygiene,  and  its  conscientious  observance  promotes  the  highest 
degree  of  physical  rest  and  mental  relaxation,  the  latter  by  diverting  the 
psychological  faculties  into  new  and  ”  sublimated  ”  channels. 

To  the  observant  Hebrew,  the  Biblical  advice  “  clear  of  heart  ”  implies : 
dietary  control,  abstention  and  self  control  in  sexual  intercourse,  and 
periodic  relaxation  of  body  and  mind. 

Do  not  these  hygienic  measures  for  the  prevention  of  infection  on  the 
one  hand,  and  for  the  protection  of  the  “  spring  of  life,”  the  heart  and 
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circulation  on  the  other — boil  down  to  the  four-worded  admonition  of  the 
poet-philosopher,  the  Psalmist: 

“  Clean  of  Hands  and  Clear  of  Heart.” 

The  ancient  Hebrew  sages  were  not  unaware  of  the  deep  hygienic  signi¬ 
ficance  of  this  passage  in  the  Psalms,  for  in  three  different  places  of  the 
Encyclopedic  Talmud  (Berakoth  I,  4;  Sabbath  I.  14;  and  Eruvin  II,  28) 
they  reiterate  that  the  two  most  important  ordinances  promulgated  by  the 
wise  King  Solomon  were  (1)  the  meticulous  washing  of  the  hands,  and 
(2)  scrupulous  insurance  of  Sabbath  observance.  (Erub). 

The  second  and  third  tristichs  or  clauses  of  our  verse  4,  are  but  an 
elaboration  of  how  clean  hands  and  a  clear  heart  are  to  be  attained.  It  is 
not  to  lift  our  souls  to  vanity,  which  in  Hebrew  denotes  the  chase  after 
vain,  worthless,  dissolute,  sensuous  things  of  life;  and  not  to  swear  by 
those  sp)ecious  pursuits  and  ambitious  drives,  which  we  call  the  “  busi¬ 
ness  ”  of  life,  and  which  in  the  end  but  deceive  us. 

The  above  analysis  of  the  two  verses  in  the  Book  of  Books  are  certainly 
of  great  interest  at  the  present  time  in  the  view  of  the  great  prevalence  of 
heart  diseases  as  a  result  of  the  stress  and  strain  of  modem  life  and  they 
explain  why  the  Bible  is  even  now  as  ever  a  Best-Seller. 
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LEONHARD  LUDWIG  FINKE 

On  the  Different  Kinds  of  Geographies,  but  Chiefly  on  Medical 
Topographies,  and  How  to  Compose  Them. 

Translated  hiom  the  German  with  an  Intrcwuction 

BY 

GEORGE  ROSEN 
Introduction 

Interest  in  the  relation  of  geographic  factors  to  health  and  disease  goes 
back  to  Herodotus  and  Hippocrates.  Despite  this  long  tradition,  however, 
it  was  only  during  the  last  decade  of  the  18th  century  that  the  first  com¬ 
prehensive  medical  geography  made  its  appearance.  This  was  Leonhard 
Ludwig  Finke’s  encyclopedic  Versuch  einer  allgemeinen  medicinisch- 
praktischen  Geographie,  worin  der  historische  Theil  der  einheimischen 
Vblkcr-  iind  Staaten-Arceneykunde  vorgetragen  zvird. 

Leonhard  Ludwig  Finke,  son  of  a  clerg^’man,  was  born  on  October  24, 
1747  at  Westerkappeln.*  In  1765,  he  entered  the  Gymnasium  Joachimi- 
cum  in  Berlin  where  he  received  his  premedical  education.  After  matri¬ 
culating  as  a  medical  student  in  1769  at  the  University  of  Halle,  he 
obtained  his  degree  in  1772  with  a  dissertation  entitled  De  salubritate 
febrium  in  morbis  chronicis.  Thereafter  Finke  established  himself  as  a 
practising  physician,  first  at  Lengerich,  later  in  Kassel.  While  practising 
in  the  latter  city,  he  became  interested  in  obstetrics,  and  from  1774  on 
devoted  his  attention  to  this  branch  of  medicine.  Probably  as  a  result  of 
this  development,  he  was  appointed  in  1776  to  the  post  of  Medical  Officer 
and  Instructor  to  Midwives  *  in  the  county  of  Tecklenburg.®  In  1802, 
Finke  was  appointed  to  a  similar  position  at  Lingen  *  in  Westphalia, 

*  .\dolph  Carl  Peter  Callisen;  Medicinisches  Schriftsteller-Lexicon  der  jetzt  lebenden 
Aerctc,  Wund'drzte,  Geburtshelfer,  Apotheker  und  N aturjorscher  alter  gebildeten  Vblker, 
Copenhagen,  1831,  Sechster  Band  (E-F),  p.  269,  #736;  A.  Hirsch:  “Leonhard  Ludwig 
Finke,”  in:  AUgcmeine  Deutsche  Biographie,  Siebenter  Band,  Leipzig,  Duncker  &  Hum- 
blot,  1878,  p.  19. 

*  Landphystcus  und  Hebammenlehrer. 

’The  County  of  Tecklenburg  was  acquired  by  Frederick  I  of  Prussia  in  1707  and  be¬ 
came  a  part  of  the  Prussian  Kingdom.  See  F.  W.  Putzger ;  Historischer  S chut- Atlas,  57th 
edition,  Bielefeld  and  Leipzig,  1939,  pp.  147-148. 

’Lingen  was  annexed  to  Prussia  in  1702.  See  Putzger,  op.  cit.,  pp.  147-148. 
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where  he  remained  until  his  death.  From  1808  to  1813,  when  this  area 
was  part  of  the  Confederation  of  the  Rhine,  he  was  Arrondissements- 
Physicus.®  He  died  in  1828  (or  1829) ;  the  date  is  not  certain. 

Several  circumstances  very  probably  acted  to  arouse  Finke’s  interest 
in  the  subject  of  medical  geography.®  In  part,  he  was  undoubtedly  in¬ 
fluenced  by  his  official  duties.^  The  Medical  Officer,  was  generally  obliged 
to  visit  the  towns  and  villages  of  his  district,  to  examine  mineral  springs 
and  watering  places,  to  supervise  the  apothecaries,  surgeons,  bath-men, 
and  midwives,  combat  quackery,  and  provide  medical  care  for  the  indigent. 
In  addition,  during  the  18th  century  and  even  earlier  there  was  among 
German  physicians  considerable  interest  in  the  preparation  of  medical 
topographies,  that  is  medical  and  sanitary  surveys  of  cities,  towns,  or  other 
administrative  units.®  Various  Medical  Officers  were  instructed  to  prepare 
reports  on  their  districts,  dealing  with  such  subjects  as  health  conditions, 
meteorologic  and  hydrographic  data,  plants,  and  the  mode  of  life  of  the 
inhabitants.  Most  noteworthy  is  a  decree  to  this  effect  issued  in  Baden- 
Durlach  on  February  7,  1767.  Finke  was  acquainted  with  this  decree 
which  he  discusses  in  detail. 

A  further  sigpiificant  influence  on  Finke’s  thinking  was  provided  by  the 
work  of  Johann  Peter  Frank,  whose  monumental  treatise.  System  einer 
voUstdndigen  medizinischen  Polizey,  began  to  appear  in  1779.  Frank  was 
greatly  interested  in  medical  topography ;  and  in  his  System  recommended 
that  “  Humane  physicians  should  be  set  to  expose  the  nature,  condition 
and  constitution  of  the  tiniest  village.  They  should  investigate  its  diseases 
and  their  causes  in  the  most  precise  detail,  and  should  calculate  the  ratios 
of  the  sexes  to  each  other,  of  the  various  age  classes,  and  of  births  to 
deaths.  In  this  way  they  would  prepare  for  each  district  a  kind  of  sj)ecial 
geography.”  That  Finke  was  favorably  influenced  by  Frank’s  ideas  is 
evident  in  his  writings. 

Finally,  an  examination  of  the  writings  published  by  Finke  prior  to 
1792  shows  that  he  had  a  keen  interest  in  epidemiology  and  the  problems 

*  During  the  French  occupation  there  was  a  reorganization  of  administrative  districts 
into  departments  and  arrondissements  on  the  French  model.  See  R.  E.  Dickinson;  The 
Regions  of  Germany,  London,  Kcgan  Paul,  1945,  p.  69. 

*  For  a  more  detailed  account  of  Finke  and  his  medical  geography,  the  reader  is  refer¬ 
red  to  a  paper  by  the  present  writer  on  “  Leonhard  Ludwig  Finke  and  the  First  Medical 
Geography  ”  to  appear  in  the  forthcoming  Festschrift  for  Charles  Singer. 

^  For  a  discussion  of  the  duties  of  the  German  Physici  see  Alfons  Fischer :  Geschichte 
des  deutschen  Gesundheitswesens,  Berlin,  1933,  vol.  II,  pp.  55-56. 

'Fischer,  op.  cit.  (II),  pp.  113-120;  Gerhard  Voigt:  Die  tnedicinischen  Topographien 
in  Deutschland  bis  sum  Endc  des  i8.  Jahrhunderts,  (Inaugural-Dissertation),  Berlin,  1939. 
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of  communicable  disease.®  Thus,  in  1780,  the  year  in  which  he  claimed 
to  have  had  the  first  idea  for  his  medical  geography,  he  published  a  book 
entitled  De  morbis  biliosis  anomalis,  occasione  epidemiae,  cujus  historia 
praemissa  est,  ab  a.  1776-80  in  comitatu  Tecklenburg  observatis:  accedit 
duorum  infantum  mortis  causa,  per  anatomen  detecta.  This  work,  which 
deals  with  an  epidemic  of  bilious  fever  in  Tecklenburg  from  1776  to  1780 
was  translated  into  German  and  published  at  Niirnberg  in  1787.^®  Finke’s 
continuing  interest  in  epidemiologic  problems  is  evidenced  by  two  further 
works.  In  1783  he  published  Prog,  de  epidemiologiis,  and  in  1784  a  small 
work  with  the  interesting  title,  Disq.  physico-medica:  an  in  canibus  per 
castrationem  possit  praecaveri  rabies. 

Finke  himself  states  that  the  first  idea  for  his  book  came  to  him  in  1780 
when  he  was  preparing  an  inaugural  address."  The  Geographie  was 
published  in  1792  in  two  volumes.  In  1795,  Finke  published  a  supplement¬ 
ary  volume  thus  completing  his  treatise.  Within  the  limits  of  this  intro¬ 
ductory  essay  it  is  not  possible  to  discuss  Finke’s  encyclopedic  work  in 
detail,  nor  is  it  our  intention  to  do  so,  for  our  concern  here  is  with  only  one 
section  of  his  book,  but  attention  may  be  called  to  certain  significant 
points.  The  material  utilized  by  Finke  is  derived  from  ancient  and  con¬ 
temporary  medical  and  non-medical  sources.  Among  the  writers  of 
antiquity  are  Hippocrates,  Pliny,  Celsus,  and  Strabo ;  among  the  moderns, 
Baglivi,  Lancisi,  Smollett,  and  Johann  Peter  Frank.  The  information 
presented  is  a  mixture  of  accurate  data  pertinent  to  medical  problems  with 
material  that  is  of  small  scientific  value,  but  which  because  of  its  curious 
nature  makes  for  interesting  reading. 

Finke  was  clearly  an  important  pioneer  in  a  field  of  medicine  which 
although  largely  forgotten  at  the  end  of  the  nineteenth  century,  has  at 
present  again  achieved  recognition."  Finke’s  merit  lies  in  the  fact  that  he 
undertook  to  collect  all  the  information  that  was  available  to  him,  and  to 
organize  this  material  according  to  a  coherent  scheme.  In  a  sense,  Finke’s 
achievement  is  analogous  to  those  of  Bernardino  Ramazzini  and  Johann 

*  For  a  complete  list  of  Finke’s  writings  see  Callisen,  op.  cit.,  p.  269  ff. 

’*A  second  German  edition  appeared  at  Frankfurt  am  Main  in  1791;  and  in  1815  a 
French  translation  by  J.  G.  A.  Lugol  was  published  at  Paris. 

“Finke  had  been  appointed  professor  (ordentlichcr  Professor)  in  1780.  Callisen,  op. 
cit.,  p.  269. 

“For  evidence  of  such  recognition  in  the  United  States  see  Richard  Upjohn  Light; 
“The  Progress  of  Medical  Geography,”  and  J.  K.  Wright;  “A  Proposed  Atlas  of 
Diseases  .  .  . ,”  reprinted  from  the  Geographical  Review  34;  636-654,  1944;  also  Simmons, 
Whayne,  .Anderson,  Horack  and  collaborators;  Global  Epidemiology.  A  Geography  of 
Disease  and  Sanitation,  Philadelphia,  J.  B.  Lippincott  Co.,  1944. 


530 


GEORGE  ROSEN 


Peter  Frank.  E!ach  of  these  writers  had  a  long  line  of  predecessors;  each 
was  the  first  to  publish  a  truly  comprehensive  treatise  in  the  field  of  his 
interest ;  and  in  each  case  the  work  produced  has  a  two-fold  aspect.  On 
one  hand,  it  contains  a  synthesis  of  all  knowledge  in  the  particular  field 
up  to  the  time  of  writing ;  on  the  other,  it  provides  a  basis  for  further  study 
and  research. 

Of  special  interest  here  is  the  introductory  section  which  opens  volume 
III  of  his  treatise.  It  is  entitled  Ueber  die  verschiedenen  Arten  der  Geo- 
graphien,  hauptsdchlich  aber  iiber  medicinische  Topographien,  und  wie 
solche  absufassen ;  and  is  significant  as  the  first  manual  for  the  preparation 
of  medical  topographies,  a  form  of  medical  literature  which  was  produced 
in  considerable  numbers  during  the  subsequent  half  century.  (The  best 
known  example  in  English  of  a  medical  topography  is  Daniel  Drake’s 
Systematic  Treatise  ...  on  the  Principal  Diseases  of  the  Interior  Valley 
of  North  America  .  .  .,  1850-1854.)  Finke  was  led  to  undertake  a 
formulation  of  the  principles  that  should  underlie  medico-geographical 
writing  by  his  experience  in  the  preparation  of  his  first  two  volumes.  As 
Finke  travelled  little,  he  was  compelled  to  take  the  information  for  his 
work  from  the  writings  of  others.  The  reading  of  many  so-called  medical 
topographies  led  him  to  conclude  that  they  were  unsatisfactory  in  many 
respects.  He  discusses  the  various  kinds  of  geography  and  points  out  that 
from  these  (mathematical,  historical,  physical,  and  natural-historical )  medi¬ 
cal  geography  takes  what  is  most  useful  for  its  purpose;  but  this  purpose 
must  be  considered  from  a  practical  as  well  as  a  theoretical  viewpoint,  so 
that  medical  geography  will  be  of  use  not  only  to  the  scientist  but  even 
more  so  to  the  physician. 

It  is  this  manual  which  is  here  presented  in  English  translation.  Finke’s 
attempt  at  systematization  is  characterized  by  a  certain  prolixity  and 
diffuseness  of  expression  which  tend  to  make  his  proposals  vague.  Never¬ 
theless,  his  pioneer  effort  exerted  a  definite  influence  on  his  contemporaries. 
His  work  led  numerous  German  authors  to  prepare  medical  topographies.'* 
Knowledge  of  Finke’s  work  was  not  restricted  to  Germany  and  the 
German-speaking  lands.  In  1818,  for  instance,  John  Sinclair  in  his 
Code  of  Health  and  Longevity  remarks  in  a  footnote  that  “  Professor 
Finke,  of  Lingen,  in  Germany,  has  printed  in  three  volumes  octavo,  an 
Essay  towards  a  General  System  of  Medical  Geography;  or  a  collection 
of  treatises  on  medical  topography,  arranged  in  a  systematic  manner.”  ** 

“  See  Fischer,  op.  cit.  II,  pp.  118-119. 

**  John  Sinclair:  The  Code  of  Health  and  Longevity;  or,  A  general  View  of  the  Rule* 
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It  is  in  recognition  of  Finke’s  pioneer  achievement,  and  of  the  fact  that 
his  achievement  represents  a  landmark  in  the  history  of  medical  geog¬ 
raphy,  that  this  English  translation  of  his  manual  has  been  made.  Once 
again  the  time  seems  ripe  for  a  study  of  medical  geography,  and  it  is  hoped 
that  students  of  medical  history  will  be  stimulated  to  analyze  and  present 
the  historical  aspects  of  this  field  of  medicine. 


On  the  Different  Kinds  of  Geographies, 

But  Chiefly  on  Medical 
Topographies,  and  How  to  Compose  Them.* 

I  have  read  many  a  medical  topography,  and  in  the  preparation  of  this 
work  I  have  collected  topographical  descriptions  of  many  a  province  from 
various  books,  but  I  admit  that  I  did  not  find  a  single  one  that  would 
have  satisfied  me.  Still  less  was  I  able  to  prepare  from  the  scattered  reports 
a  complete  description  of  any  country,  which  would  not  have  contained 
considerable  gaps  here  or  there. — In  my  situation  it  was  impossible  to 
provide  entirely  coherent  and  complete  reports  of  distant  regions,  but  who¬ 
ever  describes  his  country  should  leave  no  interesting  subject  completely 
untouched.  It  would  therefore  appear  to  be  not  entirely  superfluous  to 
present  here  briefly  the  characteristics  of,  and  what  is  required  for,  a 
complete  topography. 

Every  geography,  of  which  chorographies  and  topographies  are  only 
single  parts,  can  be  treated  from  a  mathematical,  historical,  physical,  or 
natural-historical  viewpoint. 

Mathematical  geography  indicates  regarding  each  locality  only  its 
specific  position  and  distance  from  others,  particularly  the  distance  from 
the  equator  and  the  first  meridian.  In  carrying  this  out  over  the  entire 
surface  of  the  earth,  there  occurs,  almost  as  if  it  were  automatic,  a  division 
into  torrid,  temperate  and  frigid  zones. 

Only  through  the  mathematical  characterization  of  a  locality  can  one 

and  Principles  Calculated  for  the  Preservation  of  Health,  and  the  Attainment  of  Long 
Life,  Fourth  edition,  London,  1818,  p.  404.  See  also  F.  Bisset  Hawkins :  Elements  of 
Medical  Statistics,  London.  1829,  pp.  vii-viii. 

*  “  Uber  die  verschiedenen  Arten  der  Geographien,  hauptsachlich  aber  iiber  medicinische 
Topographien,  und  wie  solche  abzufassen,”  in  L.  L.  Finke:  Versuch  ciner  allgcmeinen 
nudicinisch-praktischen  Geographic  .  ,  . ,  vol.  Ill,  1795,  pp.  XIII-XXXII. 
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determine  its  true  position,  the  rising  and  setting  of  the  sun,  and  the  prob¬ 
able  range  of  temp)erature  for  the  various  seasons. 

Pure  historical  geography  is  that  geography  which  presents  a  division 
into  large  and  small  countries,  and  their  subdivision  into  individual  prov¬ 
inces  and  districts,  together  with  the  outstanding  characteristics  of  all 
the  mountains,  rivers  and  cities  found  in  them.  If  this  information  is 
derived  from  ancient  times,  and  if  it  deals  with  the  ancient  constitution  of 
countries  and  cities,  as  well  as  with  what  happened  in  them  long  ago,  the 
result  is  an  antiquarian  geography,  when  all  countries  are  handled  in  this 
manner,  or  an  antiquarian  choro-  and  topography,  when  the  description 
deals  only  with  individual  larger  and  smaller  provinces. 

What  recent  historical  geography  is,  is  self-evident. 

If  attention  is  paid  to  political  constitution,  food  production,  trades, 
handicrafts  and  products  of  all  kinds,  population,  as  well  as  to  the  favor¬ 
able  or  unfavorable  location  of  a  country  or  city  for  trade  and  the  market¬ 
ing  of  its  products  and  manufactured  goods,  there  results  a  political  or 
statistical  chorography  or  topography. 

General  physical  geography  explains  the  characteristics  of  our  Earth 
through  physical  causes.  The  location  and  position  of  the  Earth  among 
the  planets ;  its  relation  to  the  sun  and  the  moon ;  its  form,  internal  struc¬ 
ture  and  surface;  the  probable  origin  of  mountains,  valleys,  and  rivers; 
the  division  into  the  zones  produced  by  variations  of  heat  and  cold,  and 
intensified  or  diminished  through  proximity  to,  or  distance  from  moun¬ 
tains.  rivers  and  seas;  the  seasons,  and  meteorological  phenomena  such  as* 
clouds,  storms,  winds,  and  the  like — all  these  are  the  subjects  of  physical 
geography. 

Depending  upon  whether  larger  or  smaller  districts  are  described  in 
this  way,  the  result  is  either  a  physical  chorography  or  topography.  Never¬ 
theless,  each  special  physical  description  of  a  country  requires  a  more 
exact  presentation  of  all  the  subjects  mentioned  above,  of  which  only  the 
general  outlines  are  indicated  in  a  general  physical  geography,  without 
bothering  about  the  specific  characteristics  of  a  country.  A  physical  topog¬ 
raphy,  therefore,  requires  a  precise  description  of  the  character  of  soil, 
air  and  water. 

In  describing  the  soil,  attention  should  be  paid  to  its  surface,  fertility, 
products,  and  to  the  neighboring  localities. 

The  characteristics  of  the  air  are  recognized  from  its  weight  and 
elasticity  by  means  of  the  barometer,  its  temperature  through  the  thermo¬ 
meter,  its  purity  by  means  of  the  eudiometer,  the  humidity  with  the 
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hygrometer,  finally  from  the  quantity  of  rainfall  as  well  as  from  frequency 
and  direction  of  the  winds,  which  are  determined  by  means  of  appropriate 
instruments. — Consideration  of  water  leads  us  to  consider  its  quantity, 
availability  or  lack  of  it,  and  its  good  or  bad  qualities;  rivers,  lakes, 
swamps,  stagnant  water  or  marshes,  rain  or  spring  water,  and  mineral 
water. 

In  so  far  as  all  these  things  have  an  influence  on  health  and  disease 
in  man  as  well  as  in  animals,  they  are  likewise  to  be  regarded  as  subjects 
of  physical  topographies. 

A  natural-historical  geography  would  be  one  in  which  all  the  countries 
could  be  taken  in  sequence,  and  for  each  one  a  description  given  of  all  the 
natural  bodies  present  in  it.  But  as  this  would  be,  in  part,  a  useless 
endeavor,  and,  in  part,  a  labor  beyond  the  powers  of  one  man,  since  one  and 
the  same  thing  would  be  repeated  hundreds  of  times,  no  one  has  yet 
thought  of  preparing  such  a  geography.  However,  the  places  of  origin 
of  some  natural  objects  have  been  described,  and  from  this  information, 
as  shown  by  Zimmermann’s  Zoographic  and  Crome’s  Product  Maps,  a 
partial  natural  historical  geography  has  been  compiled.  On  the  whole, 
however,  no  one  has  yet  paid  much  attention  to  it. 

More  common  are  natural-historical  topographies  of  large  as  well  as 
small  lands. 

If  such  a  description  is  to  be  complete,  it  must  deal  with  all  natural 
objects  from  men  to  mosses,  giving  their  origin,  growth,  nutrition,  use, 
and  so  forth.  Should  the  descripition  deal  exhaustively,  however,  with  one 
or  the  other  of  these  subjects,  it  is  again  only  a  partial  natural-historical 
topography.  If  one  describes  only  the  peoples  of  a  land  in  terms  of  their 
development,  stature,  customs,  and  habits,  the  result  is  a  natural-historical 
Anthropography,  if  only  animals  are  considered,  it  is  a  Zoography;  with 
plants,  a  Phytography,  minerals,  an  Oryctography,  existing  waters.  Hy¬ 
drography,  and  so  forth. 

These  are  the  principal  kinds  of  geographies,  which  are  united  in  greater 
or  lesser  degree  in  Universal  Geography. 

While  medical  geography  takes  from  these  the  parts  most  useful  for  its 
purposes,  it  requires  a  more  precise  delimitation,  through  which  it  will 
be  of  use  not  only  to  the  scientist,  but  even  more  so  to  the  physician.  He 
must  be  able  to  recognize  from  the  nature  of  the  soil,  the  fruits  and  prod¬ 
ucts  of  the  land,  as  well  as  from  the  properties  of  the  air  and  the  water, 
the  mode  of  life  of  the  people,  etc.,  the  origin,  development,  rise  and  decline 
of  the  diseases  that  are  prevalent.  He  must  be  shown  why  in  one  country 
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this,  in  another  that  disease  prevails.  Finally,  he  must  be  acquainted  from 
medical  geography  with  the  means,  either  natural  or  artificial,  that  are 
available  in  each  country  for  the  treatment  of  disease.  For  this  reason, 
he  must  be  told  about  the  available  medicaments  in  each  country  to  which 
belong  preeminently  plants  and  minerals,  as  well  as  about  the  customary 
modes  of  treatments,  and  about  the  official  institutions,  such  as  quarantine 
establishments,  pest  houses,  foundling  hospitals,  and  infirmaries. 

It  is  obviously  impossible  for  medical  geography  to  achieve  this  purpose, 
unless  the  way  has  been  prepared  by  good  topographies.  These  cannot 
be  good  and  complete,  however,  as  long  as  they  have  the  usual  defects  of 
topographies,  namely,  that  they  contain  too  much  or  too  little  about 
various  topics. 

Many  include  too  much,  by  filling  their  topographies  with  information 
from  which  the  physician  can  expect  no  important  use.  Of  what  use  it 
to  include  in  a  medical  topography  all  the  historical,  antiquarian  and 
statistical  information  that  one  can  collect?  Or,  of  what  use  is  it  when 
the  physical  description  of  a  locality  is  presented  in  such  detail  that  all 
the  changes  of  the  weather  that  have  occurred  over  long  ix;riods  are  docu¬ 
mented  by  precise  meteorological  tables?  They  doubtless  have  their  uses, 
but  for  a  topography  something  quite  different  is  required.  At  the  most, 
the  origin  of  an  epidemic  can  be  explained  from  such  information,  but 
not  always. 

Many  deal  insufficiently  with  the  subject,  and  these  appear  to  hold  too 
timidly  to  the  outline  of  Hippocrates’  Water,  Air  and  Places.  They  seem 
to  think  that  when  these  subjects  have  been  discussed  the  entire  object  of 
a  medical  topography,  which  is  so  important,  has  been  exhausted.  The 
subjects  of  food,  clothing,  occupations,  customs  and  education  are  rarely 
found  discussed ;  even  less  mention  is  made  of  births  and  deaths. 

I  am  of  the  opinion  that  a  topography  to  fulfill  its  purpose  must  contain 
the  following  parts : 

In  the  first  place,  from  mathematical  geography  there  should  be  a 
precise  account  of  the  location,  the  size,  distance  from  the  equator  and 
first  meridian,  or  the  distance  from  the  pole,  and  the  length  of  each  place 
to  be  described,  if  this  information  cannot  be  assumed  as  already  known. 

Thereupon,  one  should  present,  from  ancient  and  modern  historical 
geography,  as  much  information  as  is  necessary  for  a  knowledge  of  any 
existing  relics  of  ancient  customs,  usages,  devastations,  and  so  forth,  as 
well  as  of  the  present  organization,  construction,  and  size  of  the  cities  and 
villages,  and  of  the  number  of  houses  and  people. 
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From  statistical  geography  should  be  taken: 

1.  The  existing  occupations  of  the  people  who  live  in  these  places,  for 
instance,  among  nomadic  people,  stock  raising,  hunting,  fishing,  and 
among  settled  peoples,  agriculture,  stock  raising,  fishing,  mining,  manu¬ 
facture  and  trade. 

2.  The  wealth  of  the  land  in  stocks  of  corn,  cattle  and  all  kinds  of 
necessities  of  life  should  not  be  overlooked. 

3.  Information  should  be  given  concerning  political  constitution  and 
organization,  including  the  form  of  government,  taxes,  freedom  of  trade 
and  dependence  on  the  state,  the  nobility,  and  so  forth. 

4.  Ecclesiastical  organization  as  regards  the  observation  of  certain 
ceremonies,  restrictions  and  usages  should  likewise  not  remain  untouched. 

5.  Statistical  birth  and  mortality  tables  should  be  provided  in  the  form 
of  extracts,  and  wherever  possible  there  should  be  added  the  names  of  the 
diseases  causing  the  deaths,  as  well  as  the  years  in  which  epidemics 
occurred. 

A  moderately  detailed  account  of  these  matters  tends  to  be  a  considerable 
ornament  to  any  medical  topography,  and  is  also  of  interest  for  the  physi¬ 
cian.  Nevertheless,  these  matters  are  not  as  important  as  the  special 
physical  description  of  a  locality  or  a  district. 

In  accordance  with  the  above  statement  one  should  consider  1.  the  soil 
in  terms  of  its  surface,  whether  it  is  hilly,  or  flat,  or  depressed,  or  covered 
with  thick  woods,  and  so  on;  2.  the  character  of  the  soil,  whether  it  is 
stony,  sandy,  loamy,  bogg;y,  whether  or  not  it  needs  fertilizer,  and  so 
forth ;  3.  the  fertility  of  the  soil,  whether  it  is  suitable  for  wheat,  rye,  barley, 
or  oats,  in  short  whether  it  is  arable,  or  whether  it  is  meadowland,  grazing 
land,  or  fit  for  wine-growing,  and  how  much  it  bears  in  ordinary  years; 
4.  the  products,  such  as  grain,  cattle,  linen,  salt,  metals,  and  so  forth. 
Finally  5.,  the  character  of  surrounding  IcKalities,  taking  into  considera¬ 
tion  the  neighboring  mountains,  valleys,  lakes,  rivers,  and  marshes, 
forests,  and  the  like.  A  detailed  description  of  these  circumstances,  already 
throws  much  light  on  the  character  of  the  air  and  climate  of  a  locality. 
Yet,  its  true  nature  becomes  even  clearer  when  the  evidence  can  be  sup¬ 
ported  by  barometric,  thermometric,  eudiometric,  hygrometric  and  similar 
observations  obtained  with  good  instruments.  Nevertheless,  I  do  not 
believe  it  is  necessary  to  introduce  innumerable  tables  of  barometer  and 
thermometer  readings,  or  of  the  amount  of  rainfall,  or  of  the  movement  of 
the  winds,  even  though  very  often  we  are  presented  with  such  matters. 
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instead  of  other  information.  The  daily  weather  notation  seems  to  me  to 
be  a  learned  pastime,  of  whose  value  I  have  not  yet  been  able  to  convince 
myself.  Methinks  it  is  sufficient  to  indicate  the  weather  for  each  month 
as  it  is  reported  in  ordinary  years,  and  at  the  same  time  to  note  the  changes 
that  are  observed  frequently  or  infrequently  on  the  instruments  mentioned 
above.  If  one  does  want  to  write  meteorologically,  Huxham  might  be 
taken  as  a  model. 

Now  we  turn  to  water.  Its  importance  and  the  great  influence  which 
it  has  on  the  health  and  disease  of  animals  and  humans  requires  that  it 
receive  detailed  mention  in  every  topography,  with  particular  regard  to 
its  quantity,  quality  and  properties,  and  that  these  statements  be  supported 
by  experiments  carried  out  with  the  ordinary  drinking  water.  Thus,  ever)- 
topographer  is  directed  to  the  lakes,  rivers,  stagnant  waters,  ponds, 
swamps,  brooks,  and  springs,  both  the  potable  and  the  mineral  ones. 

These  appear  to  me  to  be  the  most  important  parts  of  special  physical 
geography. 

I  now  come  to  special  natural-historical  geography.  First,  to  anthropog¬ 
raphy.  The  inhabitants  are  described  according  to  their  nature,  color, 
physique,  education,  temperament,  industriousness,  diligence,  indolence, 
endurance,  hardiness  or  weakness  in  bearing  hardship,  and  so  forth. 

Their  occupations,  crafts  and  trades  must  not  be  forgotten.  Their  foods, 
beverages  and  condiments  deserve  attention,  no  less  than  their  clothing, 
habitations,  games,  amusements,  and  personal  habits,  such  as  misuse  of 
warm  and  fiery  beverages,  of  tobacco,  hot  rooms  and  the  like. 

The  natural-historical  description  of  plants,  animals,  minerals,  insects, 
birds,  fishes  and  worms  often  tends  to  take  up  most  of  the  space  in  a  medi¬ 
cal  topography.  Rarely  do  we  find  someone  who  has  dealt  at  the  same 
time  with  all  the  subjects  that  I  have  just  mentioned  above.  Usually  the 
choice  depends  on  the  knowledge  or  fancy  of  the  author ;  for  this  reason, 
one  author  deals  with  plants  in  his  treatise,  another  with  animals,  and  so 
on.  In  my  opinion,  both  are  in  the  wrong.  The  complete  classification  of 
all  the  natural  products  present  in  a  certain  region,  which  often  is  not 
small,  enlarges  the  work  unnecessarily,  for  these  matters  belong  only  to 
natural  history.  However,  if  one  selects  only  a  specific  group  of  objects 
from  the  realm  of  nature,  one  arouses  in  the  reader  considerable  curiosity 
about  the  parts  of  the  natural  kingdom,  and  this  remains  unsatisfied. 

Wouldn’t  one,  therefore,  do  better  to  name  only  those  objects  which 
because  of  their  number,  usefulness,  harmfulness,  or  even  because  of  their 
rarity,  deserve  to  be  mentioned?  Generally,  also  in  this  case,  there  still 
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remains  a  large  list  of  objects.  Let  us  stop  for  a  moment  only  with  the 
plants.  How  many  are  there  in  every  locality  that  do  not  come  under  the 
classification  of  fcxxl  and  medicaments?  Such  an  abbreviated  description 
would  be  improved  still  further  if  the  author  would  note  each  time  along¬ 
side  the  medicamentous  bodies,  the  use  commonly  made  of  them  in  this 
region. 

In  the  case  of  every  subject  treated,  attention  must  also  be  paid  to  the 
arrangement  of  the  materials.  I  wish  to  remark,  however,  that  a  good 
topography  does  not  have  to  be  prepared  according  to  the  order  that  I 
have  previously  followed.  It  seems  to  me  rather  that  this  is  apparently  the 
best  and  the  most  natural  one. 

First  one  must  indicate  the  correct  position,  the  location  and  the  distance 
from  the  pole  of  each  region  or  locality.  This  should  lie  followed  by  the 
historical  section  as  described  above.  Then  the  features  of  the  neighboring 
regions  such  as  mountains,  lakes,  rivers,  and  swamps  ought  to  be  described. 
Now  turn  to  the  character  of  the  soil,  dealing  with  its  surface,  qualities, 
fertility,  and  so  forth.  This  should  be  followed  by  information  on  the 
lakes,  stagnant  waters,  rivers,  springs,  etc.  The  topographer  then  comes 
to  the  products,  such  as  minerals,  plants  and  animals,  regarding  which 
he  presents  statistical  information. 

Not  until  this  point  should  there  be  a  discussion  of  the  air  or  the  climate 
of  the  land,  because  it  is  known  that  the  climate  is  greatly  modified  by  the 
things  mentioned  above.  Don’t  the  character  of  the  atmosphere  and  the 
state  of  the  weather  depend  in  great  degree  on  the  neighboring  regions 
and  the  products  present  in  the  country?  How,  then,  could  one  give  an 
account  of  the  former,  unless  one  had  already  become  acquainted  with  the 
latter.  When  all  these  subjects  have  been  clearly  presented,  then  the  topog¬ 
rapher  finally  discusses  the  inhabitants,  dealing  with  all  their  physical 
and  political  circumstances  as  I  have  stated  above;  and  this  must  neces¬ 
sarily  lead  him  to  their  healthy  and  sick  states.  As  a  physician  this  subject 
must  interest  him  most  of  all,  because  through  it  he  demonstrates  a  real 
service  to  the  public.  Consequently,  he  investigates,  as  far  as  he  can,  the 
source  of  the  commonly  prevalent  diseases,  and  expresses  his  opinions,  if 
he  cannot  arrive  at  any  certainty,  regarding  the  influence  of  weather, 
climate,  mode  of  life,  education,  etc.  He  supports  these  through  ex¬ 
perience,  observations,  and  mortality  tables. 

Last  of  all  and  in  conclusion,  he  describes  the  modes  of  treatment 
commonly  employed  in  the  country,  if  they  are  not  absurd,  as  is  often  the 
case,  because  some  of  them  may  actually  be  of  such  a  nature  as  to  lead  an 
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alert  physician  to  think  about  them,  and  often  even  to  imitate  them.  If 
mineral  springs  occur  in  the  region,  he  mentions  those  in  his  locality.  | 

He  concludes  his  treatise  with  the  governmental  regulations  and  mea¬ 
sures  to  control  outbreaks  of  epidemic  diseases,  and  to  assist  the  needy  I 

poor  and  the  sick.  Thus,  if  there  are  in  the  region  institutions  or  | 

hospitals  for  the  care  of  such  people,  these  should  not  be  omitted,  because  | 

they  inspire  others  to  do  likewise,  and  tend  to  the  greater  honor  of  r 

mankind.  [ 

These  are  my  thoughts  on  the  comprehensiveness  and  the  organization  f 
of  useful  topographies  such  as  I  would  like  to  see  written.  It  might  be  f 

said  that  the  medical  statutes  of  each  country  also  belong  here.  That  is  to  I 

forget,  however,  that  this  material  really  belongs  to  the  subject  of  medical  I 

police.  Had  I  included  it,  I  could  have  filled  yet  another  whole  volume.  | 

I  therefore  preferred  to  restrict  myself,  and  leave  it  to  others  to  decide  ^ 

in  the  future  whether  or  not  they  wish  to  add  this  to  medical  geography.  | 

Of  the  subjects  which,  as  we  have  said,  a  topography  must  contain,  | 

probably  none  can  be  left  out.  For  true  advantage  can  be  derived  only  from  I 

such  works,  and  if  medical  geography  at  present  appears  to  some  people  | 

incomplete  and  defective,  as  indeed  it  is,  one  should  reflect  that  this  is  in  [ 

large  part  due  to  a  lack  of  well-written  topographies.  When  this  situation  I 

will  be  remedied,  it  will  also  have  a  very  beneficial  influence  on  medical 
geography.  And  one  will  no  longer  have  cause  to  complain,  with  Thier\’,* 
that  there  is  as  yet  no  history  of  climates,  which  should  precede  the 
history  of  diseases  or  at  least  accompany  it.  Even  the  best  doctors,  adds 
Thiery,  have  neglected  exceedingly  the  physical  constitution  of  their 
country,  where  they  exercise  their  science.  Who  would  doubt  then  that  a 
comparative  medicine  could  not  throw  just  as  much  light  on  the  important  j 
subject  of  medicine  as  comparative  anatomy  has  thrown  on  animal 
anatomy  ? 


1 
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*  Phys.  medic.  Beobachtungen  an  verschiedenen  Ortcn  in  Spanien  gesammeh.  Hildburg- 
hausen,  1794.  Vorrede  S.  17. 


SANDIFORT’S  “  OBSERVATIONES,”  CHAPTER  I, 
CONCERNING  A  VERY  RARE  DISEASE  OF 
THE  HEART 

LYDIAN  RUSSELL  BENNETT 
I 

Tetralogy  of  Fallot  or  Sandifort? 

Current  newspaper  and  magazine  articles  frequently  refer  to  heart 
trouble  as  the  foremost  enemy  of  health  in  America.  Lowell  Thomas, 
in  his  broadcast  May  20,  1946,  voiced  a  plea  for  the  inception  and  sup¬ 
port  of  a  foundation  to  work  out  a  solution  for  this  problem.  Added 
interest  is  developing  due  to  the  success  of  operations  being  performed  at 
the  Johns  Hopkins  hospital  on  children  with  congenital  heart  ailments, 
commonly  known  as  “  blue  babies.” 

This  condition  has  long  been  known  as  the  Tetralogy  of  Fallot,  which 
is  characterized  by  four  constantly  present  defects,  pulmonary  stenosis, 
dextroposition  of  the  aorta,  interventricular  septal  defect,  and  hypertrophy 
of  the  right  ventricle.  A.  Fallot  (1850-1911)  described  this  combination 
in  Marseille  MMical  in  1888,  and  since  then  the  disorder  has  borne  his 
name. 

The  following  translation  from  the  Latin  original  of  Chapter  I  of  the 
Observationes  Amtomico-Pathologicae  leaves  no  doubt  but  that  the  dis¬ 
ease  now  known  as  Tetralogy  of  Fallot  is  the  same  as  the  “  very  rare 
disease  of  the  heart  ”  described  by  Sandifort  in  1777,  more  than  a  century 
before  Fallot’s  publication.  Hence  this  anatomical  abnormality  should 
properly  be  termed  the  Tetralogy  of  Sandifort.^ 

It  is  earnestly  hoped  that  the  translation  of  this  section  of  Sandifort’s 
work  will  be  of  interest  to  the  medical  profession,  as  the  earliest  descrif)- 
tion  of  this  malady,  and  to  Latinists  generally,  as  an  excellent  example  of 
early  modern  use  of  Latin  for  recording  scientific  data. 
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II 

Edward  Sandifort 

Combining  a  scientific  attitude  far  in  advance  of  his  time  with  a  deep, 
personal  concern  in  the  welfare  of  his  patients,  Edward  Sandifort  merits 
today  both  interest  and  admiration.  He  is  justly  celebrated  as  an 
anatomist,  linguist,  and  teacher. 

Bom  at  Dortrecht,  Holland,  November  14,  1742,  he  received  his  pre¬ 
paratory  training  at  The  Hague,  where  his  father,  Gerard  Sandifort, 
a  teacher  in  the  Reformed  Parochial  School,  had  moved.  While  studying 
the  classical  languages,  Edward  so  far  excelled  his  instructors  in  both 
Latin  and  Greek,  not  to  mention  his  fellow  students,  that  he  was  awarded 
an  extraordinary  prize,  a  thing  not  done  heretofore. 

At  the  age  of  sixteen  he  began  his  studies  at  the  University  of  Leyden, 
where  he  came  in  contact  with  some  of  the  famous  anatomists  of  the  day, 
such  as  F.  B.  Albinus,  B.  S.  Albinus,  Winter,  Adriaan  van  Roijen, 
Gaubius,  etc.  He  early  showed  a  deep  interest  in  anatomy  and  surgery, 
and  pursued  these  studies  diligently.  On  December  19,  1763,  he  was 
awarded  the  degree  of  Doctor  of  Medicine  by  one  of  his  beloved  teachers, 
Fredrik  Bernhard  Albinus.  Sandifort’s  doctoral  dissertation,  written  in 
Latin,  was  entitled  Dissertatio  de  Pehn  ciusque  in  partu  dilatatione. 

He  began  his  medical  practice  at  The  Hague,  where  he  showed  a  con¬ 
tinuous  and  ever  increasing  interest  in  natural  sciences  and  the  art  of 
healing.  At  the  age  of  twenty-three  he  began  to  publish  his  Library  oj 
Natural  Sciences  and  Therapeutics  {Natuur-en  Geneeskundige  Biblio- 
tlieek),  four  sections  of  which  appeared  every  year  for  ten  successive 
years.  This  magnum  opus  reveals  Sandifort’s  linguistic  ability,  his  volumi¬ 
nous  foreign  correspondence,  his  industrious  nature,  wide  scholarship, 
and  the  importance  he  attached  to  the  acquisition  of  a  good  library  and 
the  collection  of  all  sorts  of  interesting  items.  The  world  is  indebted  to 
his  Bibliotheek  for  the  publication  of  many  scientific  articles,  written  by 
men  of  different  nationalities,  which  otherwise  would  have  been  lost. 
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Sandifort’s  growing  medical  practice  was  increased  in  1769  when  he 
was  appointed  City  Physician.  At  the  same  time  he  took  a  deep  interest 
in  the  inoculation  of  children  with  smallpox,  and  made  a  Dutch  translation 
of  the  interesting  English  article  on  that  subject,  written  by  Thomas 
Dimsdale.  His  Bibliotheek  contained  articles  on  the  same  subject,  written 
by  his  colleagues  both  at  The  Hague  and  Leyden. 

Concurrently  a  serious  cattle  plague  was  raging  in  Holland.  With 
others,  Sandifort  made  a  careful  and  serious  investigation ;  then  he  wrote 
a  treatise  on  his  observations  regarding  the  cattle  cadavers,  which  was 
published  in  the  Transactions  of  the  Swedish  Academy,  and  later  trans¬ 
lated  into  German.  Sandifort  was  a  member  of  the  Swedish  Academy 
and  knew  the  language  well.  He  translated  the  famous  work  of  Rosen 
van  Rosenstein,  and  greatly  enhanced  its  importance  with  his  notes  and 
additions,  so  that  the  Dutch  translation  exceeded  the  original  in  value. 

Several  papers  on  anatomical  pathology  were  published  about  this  time. 
The  treatise  describing  the  autopsy  performed  in  1765  on  a  patient  who 
died  from  a  ruptured  aorta,  written  in  Latin,  was  deemed  worthy  of  being 
included  in  the  Transactions  of  the  Keiserlijke  Leopold-Carolinische 
Akademie  van  Natuuronderzoekers.  One  paper  concerned  the  miscarriage 
of  twins  in  which  the  one  was  fastened  to  the  other  by  an  appendage. 
Another  paper  gave  a  detailed  anatomical  study,  with  illustrations,  of  a 
deformed  child,  born  with  a  split  thorax  and  abdomen,  so  that  the  heart 
and  viscera  were  protruding.  Although  Sandifort’s  writings  appeared  in 
rapid  succession,  his  careful,  painstaking  methods  of  investigation  show 
no  sign  of  sf)eed. 

The  confidence  he  inspired  is  evidenced  by  his  rapid  promotions. 
Appointed  Lecturer  in  Anatomy  and  Surgery  at  the  University  of  Leyden 
in  1770,  he  was  promoted  to  Assistant  Professor  the  following  year,  and 
to  the  rank  of  Professor  of  Surgery,  Anatomy,  and  Medicine  on  February 
first,  1772.  His  inaugural  address  (in  Latin)  was  published  that  same 
year. 

Sandifort’s  students  enthusiastically  extolled  his  splendid  teaching  of 
anatomy,  in  which  sphere  he  consistently  excelled.  After  the  death  of 
F.  B.  Albinus  in  1778,  he  took  over  the  lectures  in  physiology  and  obstet¬ 
rics.  His  orderly  mind  was  shown  in  the  organization  and  gradation  of 
his  lectures.  A  large  number  of  cadavers  was  required  annually,  in  order 
to  give  his  students  practical  application  along  with  theory.  Some  of  his 
lectures  on  descriptive  anatomy  and  on  more  general  topics  were  open  to 
the  public.  Perhaps  it  was  due  to  these  public  lectures  that  Jacob  van 
Noort  and  his  wife,  the  father  and  mother  of  the  “  blue  boy  ”,  not  only 
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gave  their  consent  for  the  autopsy  but  even  urged  it  for  the  benefit  of 
posterity,  as  Sandifort  tells  us  in  the  Praejatio  to  the  Observationes 
Anatomico-Pathologicae,  a  thing  which  he  declares  is  well  worthy  of  praise 
and  emulation,  owing  to  the  general  feeling  of  horror  and  superstition 
regarding  dissection  in  those  days. 

During  his  forty-three  years  at  Leyden,  as  teacher  and  writer,  Sandifort 
consistently  followed  the  inspiring  example  of  his  teacher  Bernhard  Sieg¬ 
fried  Albinus,  whose  methods  he  adopted,  and  whose  scholarship  and 
professional  skill  he  never  ceased  to  laud,  both  in  the  class  room  and,  what 
is  more  lasting,  in  his  writings.  In  the  Praejatio  mentioned  above  he 
refers  to  him  as  Summus  Albinus.  In  comparing  the  anatomical  writings 
of  these  two  men,  a  pronounced  similarity  may  be  noticed,  both  in  the 
detailed  methods  of  research  and  in  the  manner  of  presenting  the  material. 
In  research  both  practiced  frequent  observation  and  painstaking  examina¬ 
tion  of  the  minutest  detail ;  in  presenting  the  material  they  observed  both 
exactness  and  clearness. 

Yet  there  was  no  little  difference,  since  Albinus  treated  anatomy  as  a 
natural  science,  while  Sandifort  believed  the  aim  of  the  study  of  anatomy 
was  to  solve  the  problems  of  medical  science,  especially  of  internal  dis¬ 
eases  and  surgical  cases.  Sandifort’s  lasting  fame  rests  securely  on  his 
many  contributions  in  the  field  of  pathological  anatomy.  With  the  firm 
conviction  that  there  is  an  inseparable  connection  between  the  material 
changes  in  affected  organs,  both  regarding  cause  and  effect,  Sandifort 
urged  post  mortem  examinations  as  sources  of  infinite  value,  especially 
since  many  pathological  symptoms  are  either  baffling  or  not  obvious  during 
the  patient’s  life. 

Another  conviction  of  Sandifort’s  was  that  a  careful  record  of  clinical 
notes  should  be  kept  and  published.  In  this  he  followed  the  idea  of  the 
great  Boerhaave.  Nowhere  does  Sandifort  show  the  slightest  tendency 
toward  jealousy,  selfishness,  or  egotism.  As  a  youth  he  published  in  his 
Bibliothcek  all  his  findings,  with  the  hope  that  all  Europe  might  be 
benefited.  As  a  teacher  he  took  obvious  delight  in  the  accomplishments 
of  his  pupils,  and  mentioned  them  by  name  in  his  articles,  praising  them 
for  their  careful  work.  He  never  hesitates  to  give  full  credit  to  any  col¬ 
league  from  whom  he  received  the  slightest  information. 

But  perhaps  Sandifort’s  strongest  conviction  regarding  pathological 
anatomy  was  that  it  should  be  represented  graphically.  To  read  a  descrip¬ 
tion  in  a  book  is  not  enough.  If  the  knowledge  gained  through  examina¬ 
tion  and  observation  is  to  be  passed  on  advantageously  to  others,  it  must 
be  clear  to  the  eye  as  well  as  the  mind.  Hence  Sandifort  took  great  pains 


SANDIFORT’s  “  OBSERVATIONES,”  CHAPTER  I 


543 


to  produce  the  most  exact  illustrations  to  accompany  his  text  and  descrip¬ 
tive  material.  While  some  of  his  predecessors  and  contemporaries  had 
illustrated  articles  with  drawings,  none  approached  Sandifort  in  either 
scientific  precision  or  artistic  skill.  These  exquisitely  wrought  illustrations 
were  made  either  by  Sandifort  or  under  his  direction.  In  this  trend  he 
was  a  forerunner  of  the  modern  exponents  of  visual  education.  While 
Albinus  is  justly  celebrated  as  the  reformer  of  descriptive  anatomy,  the 
great  Frenchman  Cruveilhier  (1791-1874)  rightly  called  Sandifort  the 
“father  of  pathologic  iconography.”" 

Edward  Sandifort  published  sixteen  books  and  pamphlets,  ranging 
from  articles  of  thirty-two  pages  to  treatises  of  four  volumes,  mainly 
written  in  Latin,  but  several  were  written  in  Dutch  or  Swedish  as  men¬ 
tioned  previously.  They  all  bear  the  stamp  of  wide  scholarship  and 
meticulous  care.  In  addition  to  works  already  discussed,  some  of  the 
most  important  include : 

Opuscula  anatomica,  1784 

leones  herniae  inguinalis  congenitae,  1781 

Anatome  infantis  cerebro  destitiiti,  1784 

Observationes  anatomico-pathologicae,  4  volumes,  1777-1781 

Descriptio  musculorum  hominis,  1781 

Exercitationes  academicae,  2  volumes,  15  copperplates,  1783-85 
Descriptio  ossium  hominis,  1785 
Tabulae  intestini  duodeni,  1780 

Notes  to  Andreae  Vesalii  anatomici  summi  Tabulae  Ossium  Hurna- 
norum,  1782 

Museum  anatomicum  academiac  Lugduno-Batavae  descriptum,  4  vol¬ 
umes,  1793-1835 

The  last  mentioned  beautifully  describes  the  contents  of  the  famous 
Leyden  Museum,  and  together  with  the  Observationes  gives  magnificently 
engraved  illustrations  of  congenital  heart  lesions  and  other  viscera,  her¬ 
niae  and  intestinal  obstructions,  bony  ankyloses  and  inflammations, 
ulcerative  endocarditis,  etc. 

In  addition  to  his  scholastic,  scientific,  and  literary  activities,  Sandifort 
also  carried  on  an  extensive  practice  in  medicine.  He  was  frequently 
called  in  consultation  in  difficult  surgical  and  pathological  cases,  and  his 
opinion  merited  the  highest  esteem.  After  the  great  naval  battle  of 
Doggersbank  in  1781,  the  Town  Council  of  Leyden  assigned  the  estab- 

’  Hirsch,  Dr.  August.  Biographisches  Lexikon  der  Hervorragenden  Aerzte.  Vol.  5. 
Wien  und  Leipzig,  Urban  &  Schwarzenberg,  1887. 
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lishment  and  direction  of  a  hospital  for  the  sick  and  wounded  to  Sandifort. 
Succeeding  Fredrik  Bernhard  Albinus,  he  became  president  of  the  Col¬ 
legium  Chirurgicum,  and  later,  when  Adriaan  van  Roijen  died,  he  was 
also  made  president  of  the  Collegium  Pharmaceuticum.  In  1808  he  was 
appointed  surgeon  and  consultant  at  the  court  of  King  Louis. 

Sandifort’s  varied  activities,  as  well  as  his  revealing  writings,  show  his 
love  for  people  and  his  keen  interest  in  their  sufferings.  His  sympathy 
tor  the  “  blue  boy  ”  pervades  his  account  of  the  repeated  attacks  of  pain 
and  discomfort.  His  concern  for  the  parents  in  their  dauntless,  but  vain, 
efforts  is  mentioned  several  times.  His  professional  and  scientific  interest 
is  glorified  by  a  gentle  kindliness.  After  vast  research  and  many  autopsies, 
he  referred  to  the  wonderful  structure  of  the  human  body  as  proof  of 
divine  wisdom. 

In  1793  Part  II  of  Mtisei  Anatomici  Descriptio  appeared,  but  after  that 
Sandifort  published  no  major  scientific  work.  Due  to  declining  health, 
he  requested  some  relief  from  his  heavy  academic  duties.  His  son  Gerard 
was  appointed  Prosector  and  Adjutor  (1799),  and  two  years  later  was 
made  Professor  extraordinary. 

From  1805  Edward  Sandifort  devoted  his  attention  entirely  to  Physi¬ 
ology,  and  he  alone  lectured  on  that  subject.  A  salary  increase  of  400 
florins  was  awarded  him  by  the  curators.  When  Holland  was  incorporated 
in  the  French  Empire,  and,  due  to  this  the  University  of  Leyden  was 
united  with  the  French  University,  Sandifort  retained  his  position  as  sole 
lecturer  on  Physiology.  By  translating  foreign  treatises  and  presenting 
current  scientific  discoveries  to  his  pupils,  Sandifort  did  his  utmost  to 
promote  the  study  of  physiologfj’  and  the  art  of  healing. 

The  latter  years  of  his  life  were  miserable  because  of  poor  health  and 
the  infirmities  of  age.  Early  in  1813  the  head  of  the  University  granted 
his  request  to  be  relieved  entirely  of  his  duties.  On  February  12,  1814, 
liis  death  occurred,  a  well-earned  rest  for  one  who  had  exclaimed  so 
earnestly,  “O  how  difficult  it  is  to  cure  diseases  within  the  breast! 
O  how  much  more  difficult  to  recognize  them,  and  to  give  a  sure  diagnosis 
about  them !  ”  His  entire  life  had  been  spent  in  directing  the  powers  of  a 
keen,  methodical  mind  to  the  investigation  and  relief  of  human  suffering. 
To  the  great  University  of  Leyden,  where  he  spent  forty-three  years,  his 
untiring  efforts  contributed  additional  fame,  both  on  account  of  the  excel¬ 
lence  of  his  teaching  and  the  worth  and  extent  of  his  writings. 


SANDIFORT’s  “  OBSERVATIONES,”  CHAPTER  I 


545 


III 

The  Observationes  Anatomico-Pathologicae 
(1777-1781) 

During  the  seventeenth  and  eighteenth  centuries,  Holland  was  the 
center  of  world  book  trade.  More  books  were  published  there  than  in  all 
the  rest  of  Europe  combined.  Several  printing  companies  flourished, 
v)’ing  with  each  other  in  hiring  the  best  artists  and  engravers,  and  in 
producing  the  most  beautiful  books. 

Sandifort’s  "Observationes  Anatomico-Pathological”  is  in  the  Army 
Medical  Library  of  the  War  Department,  Cleveland  Branch,  where  it  was 
deposited  for  safe  keeping  during  World  War  II.  I  have  examined  this 
original  copy  of  the  true  book  maker’s  art.  It  is  a  handsomely  illustrated 
work  on  pathological  anatomy,  including,  among  other  varied  subjects, 
chapters  on  congenital  abnormalities,  herniae,  bony  ankyloses,  ulcerative 
aortic  endocarditis,  renal  calculi,  etc.  A.  Delfos  made  the  drawings,  and 
R.  Muys  and  Pieter  de  Mare  engraved  them.  It  was  published  by  P.  v.  d. 
Eyk  and  D.  Vygh  of  Leyden. 

This  large  volume  contains  the  four  original  books  of  the  Observationes, 
with  both  text  and  notes  written  in  Latin,  and  illustrated  with  36  copper¬ 
plates.  Sandifort’s  lucid  style,  his  linguistic  scholarship,  the  orderliness 
and  gradual  development  of  the  scientific  material  presented,  and  the 
pertinency  of  the  content,  today  recommend  this  work  both  to  the  physi¬ 
cian  and  to  the  Latin  scholar.  Those  qualified  to  judge  rate  Sandifort’s 
work  almost  equal  with  Morgagni.*  No  record  of  a  previous  translation 
into  English  of  any  part  of  the  Observationes  has  been  found  by  the 
writer. 

The  Observationes  is  dedicated  to  the  curators  of  the  University  of 
Leyden  and  the  members  of  the  City  Council  of  Leyden,  “  illustrious, 
generous,  and  very  noble  men.”  The  Preface  (Praefatio)  contains  six 
pages  of  Sandifort’s  own  theories  regarding  the  publication  and  free  inter¬ 
change  of  research  among  men  of  the  medical  profession.  He  also  urges, 
in  spite  of  the  difficulty  involved  in  making  plates  and  diagrams,  that 
figures  are  most  useful  in  promoting  and  elucidating  the  study  of  anatomy 
and  physiology.  He  had  intended  to  use  more  illustrations  than  he  did, 
but  changed  his  plan  in  order  to  present  the  case  of  the  “  blue  boy  ”, 
described  thoroughly  in  Caput  I,  as  soon  as  possible,  since  he  was  con¬ 
vinced  this  was  a  rare  case,  and  the  information  both  valuable  and  useful. 


‘Garrison  and  Morton.  A  Medical  Bibliography.  London,  Grafton  and  Co.,  1943. 
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Book  I,  published  in  1777,  contains  151  pages.  The  titles  of  the  ten 
chapters  are  as  follows: 

I.  De  rarissimo  cordis  vitio. 

II.  De  cordis,  valvularum,  arteriae  aortae  nonnullis  morbis. 

III.  De  hernia  vesicae  vaginali. 

IV.  De  hernia  intestino-vaginali,  aliisque  huius  morbi  speciebus. 

V.  De  vasis  emulgentibus,  &  pelvi  renum. 

VI.  De  calculo  renali. 

VII.  De  anchylosi  inferioris  maxillae. 

VIII.  De  tumoribus  utero  annexis. 

IX.  De  duro  quodam  corpusculo  nervo  auditor io  adhaerente. 

X.  De  appendice  ex  intestino  ileo  enata. 

A  detailed  explanation  of  all  the  plates  and  figures  and  a  complete  index 
are  placed  at  the  back  of  Book  I,  along  with  definite  directions  to  the 
publisher  regarding  the  order  and  arrangement  of  the  plates. 

Book  II  (Liber  II)  of  the  Observaiiones,  published  in  1778,  follows 
the  same  general  plan  of  Book  I.  It  contains  164  pages,  with  eight  chap¬ 
ters  and  eight  copperplates.  A  Figurantm  Ex/>licai{o  is  also  included. 
In  the  main,  the  subjects  discussed  pertain  to  obstetrics. 

Book  III  (Liber  III)  was  published  in  1779.  Following  the  arrange¬ 
ment  described  above,  it  contains  ten  chapters  illustrated  with  ten  engrav¬ 
ings.  The  chapter  headings  refer  to  cases  of  hernia,  kidney  diseases,  etc. 

Book  IV  (Liber  IV)  appeared  in  1781,  discussing  a  wide  variety  of 
subjects  in  its  ten  chapters,  illustrated  with  ten  plates.  It  also  contains 
some  additional  notes  to  subjects  discussed  in  previous  volumes,  and  a 
very  comprehensive  Index  to  all  four  volumes. 

IV 

Book  I,  Chapter  I 

Chapter  I  of  Book  I  of  the  Observationes,  whose  translation  is  the 
subject  of  this  present  study,  is  entitled  “  Concerning  a  very  rare  disease 
of  the  heart  ”.  It  runs  from  page  1  of  the  original  publication  to  page  38. 
and  includes  three  beautifully  engraved  plates,  numbered  I,  II,  and  III. 

The  translation  was  made  from  photographic  reproductions  of  micro¬ 
film  copies  of  these  pages,  which  were  obtained  through  the  courtesy  of 
officials  of  the  United  States  Army  Medical  Library,  Washington.  D.  C., 
supplemented  by  a  careful  examination  of  the  original  copy,  deposited  at 
present  in  the  Cleveland  branch  of  the  Army  Medical  Library. 

When  the  appropriate  meaning  of  an  unusual  word  or  phrase  was  not 
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immediately  supplied  by  dictionaries,  it  usually  resulted  that  a  close 
examination  of  the  context  furnished  an  accurate  and  reliable  significance. 

I  have  kept  page  for  page  with  the  original  printed  text,  for  the  con¬ 
venience  of  the  reader  who  may  wish  to  study  in  greater  detail  the 
congenital  malformation  herein  described. 

The  translation  of  Chapter  I,  entitled  in  Latin  “  De  rarissimo  cordis 
vitio  ”,  is  presented  on  the  following  pages. 


ED.  SANDIFORT, 

OBSERVATIONS  ON 
ANATOMICAL  PATHOLOGY 

Chapter  One 

CONCERNING  A  VERY  UNUSUAL  MALADY  OF  THE  HEART 

Practitioners,  with  one  accord,  declare  the  diagnosis  of  many  diseases 
to  be  very  difficult,  and  they  prove  the  observations  of  those  who,  by 
putting  cadavers  under  the  surgical  knife,  have  revealed  such  causes  and 
locations  of  diseases  which  not  even  the  most  skillful  had  been  able  to 
reach  by  conjecture ;  for  so  great  is  the  difference,  that  although  all  dis¬ 
eases  have  been  recognized  and  examined,  as  to  causes  and  locations, 
we  ought  rather  acknowledge  with  Boerhaave,  that  the  character  of  the 
diseases,  which  afflict  human  bodies,  is  complicated  and  varied,  having 
been  observed  now  from  many  ages,  and  considered  to  have  been 
described;  but  not  as  far  as  every  variety  of  them  could  be  exhausted, 
with  the  truly  keen  diligence  of  years  of  experience;  whence  indeed  it 
results,  that  such  new  ones  are  always  occurring,  in  recognizing  which 
at  the  time  no  decision  accurate  enough  for  a  doctor  is  made,  in  order 
that  he  may  have  and  apply  a  mind  correctly  prepared  by  the  precepts  of 
his  skill;  indeed  in  truth  doubt  of  the  hidden  cause,  and  uncertainty  of 
the  place  affected,  remain  as  obstacles  to  him  who  had  won  distinction 
in  examining  and  curing  other  (maladies)  (a). 

If  such  great  difficulty  is  met  in  recognizing  most  diseases  afflicting 
different  parts  of  the  body,  not  less,  certainly  much  greater  (difficulty) 
presents  itself  regarding  diseases  of  the  chest;  for  concerning  these  we 
can  speak  with  the  highest  authority,  which  Baglivus  has  professed  regard- 


fa)  Atrocis  nec  descripti  prius  morbi  historia.  Pamphlet  p.  98. 
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ing  things  which  affect  the  lungs  (6).  O  how  difficult  it  is  to  cure  dis¬ 
eases  of  the  chest !  O  how  much  more  difficult  to  diagnose  them,  and  to 
give  a  sure  prognosis  about  them!  They  even  deceive  the  most  experi¬ 
enced  and  the  Leaders  of  Medicine  themselves!  And  not  infrequently 
they  carry  off  the  sturdiest  men,  breathing  out  health  itself,  in  the  midst 
of  strenuous  tasks,  or  in  the  gaiety  of  conversation,  death  being  very 
sudden,  or  those  to  whom  a  certain  illness  seemed  to  threaten  a  rather 
remote  death,  they  take  from  our  midst  suddenly,  as  if  struck  by 
lightning  (c). 

If  the  truth  of  this  assertion  should  require  proof,  whether  by  the 
authorities  or  by  direct  observations,  what  a  number  of  examples  could 
be  called  to  our  aid,  what  an  abundance  of  authors  could  be  cited !  Gross 
enlargements  of  the  heart,  or  of  its  auricles  (d),  erosions  (^)  ruptures  (/) ; 
laceration  of  the  vena  cava  (5^) ;  strange  dilatation  of  the  pulmonary 
vein  (h);  ossifications  of  the  aorta  and  of  the  larger  vessels  (t),  unusual 


(b)  Prax.  Medic.  Book  I,  chap.  9,  p.  34. 

(c)  Mummsen  de  corde  rupto,  page  3.  (About  a  ruptured  heart) 

(d)  O.  Heumius,  Hist.  &  Observ.  rar.  Oper.  Femelii,  annex  to  page  26.  Pachioni 
Opera,  pages  211,  214.  Fantoni,  Observ.  Anat.  Medic.  7,  19,  22,  29,  34.  Meckel  Hist,  de 
I’Acad.  de  Berlin,  1750,  art.  5.  Morgagni  de  sed.  &  cans.  morb.  epist  18,  art.  4.  Lancisius 
de  subitaneis  mortibus  Oper.  var.  Tom.  1,  pages  46,  48.  De  Haen  rat  med.,  Vol.  1,  page 
251,  Vol.  2,  page  143,  published  at  Leyden.  Rat.  Med.  conL,  Tom.  2,  part  2,  page  14, 
published  at  Vienna. 

(e)  Fantoni,  Observ.  Anat.  Medic.  16,  22,  28.  Blancardi,  Anat.  Pract.  pages  94,  169, 
202.  Conf.  cap.  2,  not.  (/). 

if)  Ludwigius,  Advers.  Med.  pract.,  Vol.  1,  page  134,  saw  a  ruptured  right  auricle  of 
the  heart.  Petersen,  Abhandl.  der  Schwed.  Akad.,  Band.  26,  page  322,  saw  the  same 
auricle  gaping  with  a  large  perforation.  This  observation  is  also  read  in  Cieneesk.  Ver- 
handel.  aan  de  Koninglyke  Sweedsche  Academie  medegedeeld  III.  D.  page  226.  This  is 
also  called  to  our  attention  by  a  most  beloved  Brother,  Polyatrus  Haganus.  Lemery 
detected  a  right  ventricle  ruptured  through  erosion,  in  the  autopsy  of  the  widow  of  the 
Duke  of  Brunswick  undertaken  by  him,  Mem.  de  I’Acad.  des  Sciences,  1732,  page  428. 
The  same  ventricle  (not  the  left,  as  Morgagni  de  sed.  &  cans.  morb.  epist.  27,  art.  10., 
has  it)  split  in  the  middle  of  the  convex  facies,  Nichols  found  in  George  II,  a  most 
powerful  King  of  Great  Britain,  Philosoph.  Transact  Vol.  52,  part  1,  page  265.  Uitgez. 
Verb.  IX.  D.  page  352.  The  Bratislavian  Doctors  saw  the  same  ruptured.  Brest  Samml. 
1723,  page  516.  Hazon  Journal  de  Medecine  Tom.  9,  page  516.  The  left  ventricle  rup¬ 
tured  by  erosion  was  seen  by  Morand,  Mem.  de  I’Acad.  des  Sciences,  Year  1732,  page  428, 
Harvey  Exercit  de  circulo  sanguinis  Tom.  1,  page  149.  Bohnius  de  renuntiatione  vul- 
nerum  Sect.  1,  page  63.  Morgagni  de  sed.  &  cans.  morb.  epist.  26,  n.  8,  epist.  64,  n.  15. 
Compare  Mummsen  de  corde  rupto. 

(g)  Lancisius  Oper.  Var.  Tom.  I,  page  55. 

(h)  Hildanus  Observ.  Cent.  2,  obs.  99. 

(»)  Vieussens  traite  sur  la  structure  du  coeur,  page  109.  Senac  traite  de  la  structure 
du  coeur.  Vol.  2,  page  433.  Lancisius  de  motu  cordis  &  aneurysmatibus  Oper.  var.  Tom.  2, 
page  250. 
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stenoses  (/t),  fatty  tumors  (/),  erosions  (w),  aneurysmatic  dilatations  (n), 
and  profusions  of  blood  from  these  ruptured  places  into  the  cavities  (of 
the  chest)  (o)  ;  degenerations  of  the  valves  (/>)  ;  tumors  hindering  the 
action  of  the  thoracic  organs  (q) ;  rupture  of  the  esophagus  (r),  all  of 
which  had  produced  various  diseases  in  the  living  sick,  the  causes  of  which 
not  even  the  most  experienced  doctors  had  been  able  to  clear  up  by  any 
skill,  and  show  clearly  the  number  of  affectations  to  be  remarkable,  on 
account  of  which  the  action  of  either  the  lungs  or  heart,  so  necessary  to 
life  and  health,  is  injured,  disturbed,  and  impeded,  the  causes  of  which  lie 
hidden,  and  would  remain  hidden  forever,  if  dissection  of  the  body  were 
not  begun  (j).  But  indeed  it  is  not  necessary,  either  for  these  or  other 

(k)  Meckel  Mem.  de  I’Acad.  de  Berlin,  year  1750,  art.  S.  1755,  obs.  17. 

(/)  Stentzelius  de  steatomatibus,  in  principio  arteriae  aortae  repertis,  page  10. 

(m)  Act  Medic.  Berol.  Dec.,  1,  vol.  8,  page  86.  Morgagni  de  sed.  &c.  Epist.  26.  art. 

7.  17.  Epist.  27.  art.  28.  Weitbrecht  Comment.  Acad.  Petrop.  Tom.  4,  page  263. 

(»)  Compare  Verbruggen,  formerly  our  very  excellent  pupil,  now  practicing  medicine 
with  the  highest  success  at  Delft,  Dissertatio  de  Aneurysmate  page  84,  seq.  where  he 
dealt  especially  with  aneurysms  of  the  aorta,  from  a  great  many  records,  and  at  the  same 
time  he  added  a  notable  occurrence,  illustrated  with  several  figures.  I  myself  described 
this  disease  both  in  Verhandeling  over  eene  flagaderbreuk  in  de  groote  flagader,  and  in 
Nov.  Act.  Acad.  Nat  Cur.  Vol.  4,  page  20. 

(o)  Morgagni  de  sed.  etc.  Epist.  17,  art  14,  Epist.  26,  art.  5,  15,  19,  21. 

(p)  Rather  frequently  Haller  saw  the  tricuspid  valves,  thickened  all  over,  to  have 
grown  stiff,  and  not  controlled  by  their  own  muscles,  or  able  to  be  driven  on  by  the  blood, 
which  was  emptied  from  the  heart.  Elem.  Physiol.  Tom.  1,  page  333.  Senac  observed 
them  hard,  united  by  bony  threads,  joined  to  the  walls  of  the  heart.  Traite  de  la  structure 
du  coeur.  Tom.  2,  page  433.  Vieussens  noticed  the  valves  of  the  veiny  left  orifice  of  the 
heart  (to  be)  bony.  Traite  sur  la  structure  du  coeur,  page  102.  Vieussens  lib.  ciL  pages 
107  and  109  mention  those,  which  are  found  at  the  beginning  of  the  aortal  artery,  (to  be) 
unusual  in  bony  hardness.  Haller,  lib.  cit.,  Vol.  1,  page  347.  J.  C.  Themeln,  Sammlung 
kleiner  ungedruckter  Ober-Ertzgebiirgischer  Schriften,  2,  st.  page  75.  Meckel,  Mem.  de 
I’Acad.  de  Berlin  1755.  Some  things  noted  in  the  following  chapter  about  the  degeneration 
of  the  valves  are  worthy  of  comparison. 

(q)  Boerhaave,  Opusc.  page  111.  seq. 

(r)  Idem  lib.  cit  page  98.  seq. 

(s)  This  was  evident  a  few  months  ago  in  this  city,  when  the  body  of  a  man  suffering 
with  various  symptoms,  was  placed  under  the  surgical  knife.  Although  I  myself,  being 
occupied  by  other  tasks,  was  not  able  to  be  present,  so  much  the  more  did  I  believe  that 
the  story  of  this  dissection  should  be  brought  in  at  this  point,  since  so  great  was  the 
kindness  of  my  highly  honored  colleague,  Oosterdyck,  that  it  pleased  him  to  communicate 
with  me  all  the  things  which  ought  to  be  mentioned  about  the  life,  death,  and  conditions 
in  the  cadaver,  in  the  following  words. 

“  P.  H.,  a  man  aged  forty-six,  complained  that  he  had  been  suffering  now  for  about 
seven  months,  with  great  pain  in  the  lungs,  often  connected  with  pains  of  the  heart, 
without  any  relief  through  aids  administered  thus  far. 

In  visible  qualities  it  was  possible  to  observe  a  very  remarkable  pallor  of  the  face, 
sunken  eyes,  and  an  unusual  swelling  of  the  legs,  but  only  for  a  few  days,  disappearing 
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examples,  that  that  wonderful  conformation  of  the  heart  should  be 
described  in  this  chapter,  indeed  this  alone  is  sufficient  to  prove,  not  only 
that  recognition  of  diseases  of  the  heart  is  very  difficult,  but  also  the  cure 
is  often  plainly  impossible. 

However,  let  no  one  believe  that  our  work  in  describing  this  particular 
disease,  or  the  work  of  others  in  outlining  other  plainly  incurable  con¬ 
ditions,  is  useless;  for  he  is  deemed  worthy  of  equal  praise,  who  by  a 
definite  plan  proves  the  impossibility  of  the  thing  proposed,  as  he  who 

then,  and  very  seldom  returning.  His  speech  thereafter  was  impeded,  as  happens  in  people 
with  nausea  when  vomiting  sets  in,  although  without  a  manifest  reason. 

In  excretions,  beyond  what  might  occur  as  a  later  mark  of  the  disease,  now  and  then  we 
noticed  unusual  sweating,  however  neither  profuse  nor  dissimilar,  but  this  was  rather  rare. 

Pains  would  grip  the  lower  left  chest,  but  extending  through  the  whole  abdomen,  the 
back,  and  the  loins ;  at  the  same  time  he  used  to  complain  of  the  most  annoying  feeling  of 
distension  on  that  same  side  of  the  thorax. 

(There  was)  terrible  pain  in  the  back  and  right  side,  especially  when  lying  down,  less 
while  he  was  sitting  with  body  erect.  However,  when  the  body  was  bent  forwards,  he 
observed  a  very  distinct  sensation  of  matter  flowing ;  its  return  flow  he  perceived,  not  so 
distinctly,  but  rather  faintly. 

The  functions  of  the  external  and  internal  senses  were  quite  complete  not,  in  regard  to 
the  motor  faculty,  anything  of  the  spasmodic  or  paralytic. 

His  sleep  was  generally  very  light,  disturbed  by  coughing  and  pain,  so  that  now  for 
some  time  he  had  been  accustomed  to  woo  (sleep)  and  be  relieved  a  little  by  a  light 
anodyne,  from  which  habit  (of  doing),  however,  I  believed  he  should  be  stopped.  And 
right  up  to  the  very  end  of  his  life  there  was  a  spontaneous  and  unconquerable  drowsiness, 
which  was  relieved  of  its  own  accord,  however,  a  few  days  before  his  death. 

His  pulse,  always  very  feeble,  was  too  fast,  but  it  should  be  held  in  mind,  it  showed 
scarcely  any  indication  of  a  disturbed  circulation  through  uneven  or  intermittent  beats. 
Palpitations  of  the  heart  were  infrequent,  and  these  were  of  such  short  duration  that  the 
patient  paid  no  attention  to  them. 

Inspiration  was  very  difficult,  expiration  easy  enough,  because  respiration  was  blocked 
if  the  body  would  move,  by  even  a  very  slight  motion,  and  suffocation  would  threaten, 
but  he  used  to  avoid  this  by  sitting  down  quietly.  Frequent  coughing,  but  not  continuous, 
was  very  severe  and  noisy,  especially  in  the  night,  due  to  which  sticky,  but  very  little 
sputum  was  emitted.  Meanwhile  the  patient  advised  the  investigator  that  immediately 
after  a  rather  violent  fit  of  coughing  there  was  a  slight  trace  of  blood  mixed  with  the 
sputum,  but  not  after  a  light  attack. 

(generally  his  appetite  was  good  enough,  nor  was  there  much  annoyance  from  a  moderate 
amount  of  light  food.  The  abdomen  generally  reacted  well,  but  immediately  after  it  was 
a  little  more  constricted;  if  by  chance  this  were  rather  extensive,  there  was  relief  from 
pain.  The  urine  was  almost  always  very  scanty,  very  red,  with  a  large  amount  of  brick¬ 
like  sediment  sinking  to  the  bottom  of  the  vessel.  But  if  sometimes  this  flowed  more 
freely,  the  patient  would  improve  very  remarkably. 

So  with  gasping  respiration  he  languidly  dragged  out  a  difficult  life  imtil  May  5,  1777, 
alternating  between  suffering  and  relief,  indeed  from  the  twenty-third  of  March,  when  I 
first  saw  this  man,  he  felt  his  strength  in  some  way  or  other  revived;  however,  on  the 
last  morning  of  his  life,  phlegmatic  vomiting,  which  resulted  in  asphyxia,  from  which  he 
could  not  be  recalled,  put  an  end  to  his  difficulties. 

That  the  nature  of  these  symptoms  were  the  same  throughout  the  whole  course  of  the 
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unfolds  what  can  be  done  through  natural  things.  By  this  method  of 
Boerhaave  he  fulfills  his  solemn  promise  (f).  that  notes  should  be  taken 
as  a  constant  rule,  from  which  a  doctor  may  be  able  to  diagnose  unknown 
diseases  to  be  cured,  and  to  distinguish  cautiously  from  those  which  are 
manageable  (and)  admit  the  help  of  medical  skill;  thus  he  is  guarded 
against  being  provoked  often  with  harmful  remedies,  which  it  is  impossi¬ 
ble  to  make  right;  and  such  things  ought  to  be  put  down  (in  writing), 
that  I  may  say  with  Celsus,  (v)  not  by  what  means  any  cure  is  effected, 
but  that  things  may  be  recognized  from  their  indications,  and  they  would 
not  think  a  doctor  to  have  failed  in  his  duty,  if  they  should  lose  some 
(patient)  thus.  Indeed  these  things  seemed  to  me  of  such  importance, 
that  I  believed  this  particular  case  ought  to  be  described  in  detail,  espe- 

diseasc,  but  from  time  to  time  varied  in  degree  of  intensity,  the  patient  earnestly  asserted 
more  than  once. 

A  most  careful  examination  of  the  causes  revealed  nothing  more  than  an  unusual 
exertion  in  singing,  which  art  he  practiced  industriously,  would  reveal,  for  nothing  more, 
beyond  common  nature,  could  be  observed  in  the  body,  as  to  diseases  of  half-filled  lungs. 

Being  suspicious  of  empyema  or  hydrops  of  the  chest,  unwilling  to  leave  the  poor  fellow 
to  his  fate,  I  seriously  considered  a  tapping,  encouraged  not  a  little  by  the  very  happy 
result  described  in  Act.  Harlem,  tom.  10,  p.  2,  page  443,  but  readily  complying  with  the 
very  friendly  advice  of  Gaubius,  that  some  result,  less  fortunate  perhaps,  might  be  due  to 
a  disease  of  rather  obscure  nature,  he  should  certainly  not  be  assigned  to  such  dangerous 
surgery,  I  readily  stopped  (my  plan),  and  while  being  on  the  look  out  as  much  as  I  could 
for  his  strength,  I  believed  I  ought  to  strive  for  a  palliative,  as  they  say  for  a  cure. 

So,  I  candidly  admit,  I  was  engaged  most  unsuccessfully  in  determining  this  type  of 
disease;  but  anyone  who  would  weigh  the  symptoms  and  the  cause  very  carefully,  and 
I  am  grossly  deceived,  or  else  the  history,  which  I  subjoin,  of  the  cadaver,  which  was 
dissected  sixteen  hours  after  death,  would  make  the  investigator  more  cautious  particularly 
in  the  diagnosis  of  lung  diseases,  and  also  in  estimating  the  efforts  of  others. 

The  lung  on  the  left  side  was  of  enormous  volume,  to  which  the  pleural  sac  was  scarcely 
sufficient  to  hold  it  together;  that  organ  was  pressed  very  violently  against  the  media¬ 
stinum  and  diaphragm  above  it;  it  had  grown  to  any  near  part  with  an  almost  indis¬ 
soluble  knot;  at  the  same  time  an  unusual  degeneration  of  the  substance  was  observed; 
of  course  a  festering  abscess  was  formed  in  the  upper  part  at  the  top  of  the  second  rib 
(this  rib  had  become  very  soft) ;  farther  on  it  showed  different  cavities  and  fistulas  filled 
with  flowing  blood,  but  all  concealed;  moreover  it  had  grown  to  the  left  and  front  part 
of  the  diaphragm  so  that  a  true  mingling  held  each  one  although  of  different  substance, 
and  a  tumor  was  forming  against  the  cavity  of  the  abdomen  on  the  left  side,  which  the 
palm  of  the  hand  could  not  hold,  the  liver  and  ventricle  were  so  crowded  by  this  tumor 
that  the  left  lobe  of  the  former  did  not  extend  beyond  the  epigastrium,  in  truth  the 
unusual  volume  of  the  latter  was  made  as  small  as  possible;  that  tumor  was  a  hollow 
opening,  and  directed  the  flowing  blood  to  it.  The  pericardium  was  firmly  bound  to  the 
heart,  especially  on  the  side  of  the  diseased  lung,  which  was  pressing  hard  on  this  vital 
organ.  The  other  parts  were  either  sound  or  did  not  pertain  to  our  discussion.” 

(0  Opuscul.  page  112. 

(r)  Medic.  Book  8,  chapter  13. 
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cially  when,  in  order  that  I  might  be  able  to  perform  this  duty  rightfully, 
the  Parents,  who  by  a  rather  unusual  precedent,  but  worthy  of  praise  and 
especially  of  imitation,  suggested  an  autopsy  themselves,  the  regular 
Doctor,  a  very  learned  man  and  Polyater  Le  Pla,  and  also  Hahn,  my 
very  honored  colleague,  who  was  called  in  to  consultation  the  last  year, 
have  informed  me  very  courteously  whatever  things  were  observed  from 
his  birth  clear  up  to  his  death,  (but)  I  myself  sought  the  true  cause 
of  death  in  the  cadaver,  along  with  the  doctor  just  mentioned,  and  with 
three  of  my  very  earnest  pupils,  J.  D.  Le  Pla,  G.  J.  Le  Pla,  and  van  de 
Kasteelen,  the  first  of  whom  prepared  the  figures  very  methodically  for 
this  special  purpose. 

Born  of  healthy  parents,  delivered  in  a  healthy  condition  on  Nov.  17, 
1764,  this  infant  was  nursed  not  by  his  mother,  but  by  his  nurse,  who, 
unsatisfactory  because  of  convulsive  sjTnptoms,  was  not  strong  enough  to 
nurse  this  boy,  more  than  six  weeks,  afterward  another  one,  who,  being 
very  healthy,  cheerful,  and  overflowing  with  excellent  milk,  nursed  him 
for  a  whole  year,  so  that  he  grew  very  well,  and  just  about  completed  the 
first  year  of  his  life  in  very  good  health,  having  been  attacked  by  no 
disease,  as  far  as  either  external  appearance,  or  the  unknowing  habit  of  a 
baby  to  deceive,  showed. 

But  when  the  first  year  of  life  had  scarcely  passed,  the  beginnings  of 
terrible  symptoms  appeared,  which  afterwards  sorely  burdened  the  poor 
child.  In  fact,  a  bluish  color  of  the  fingers,  even  of  the  nails,  not  con¬ 
tinuous,  but  now  more  and  now  less  evident,  attracted  the  attention  of 
the  parents,  particularly  when  it  could  be  ascribed  to  no  tightness  of  cloth¬ 
ing,  which  seemed  blameable;  however  this  (symptom)  was  not  so  evi¬ 
dent  that  either  the  advice  or  help  of  a  doctor  was  sought,  since  the  infant 
seemed  sound  in  other  ways,  and  gradually  he  was  beginning  to  support 
himself  a  little  on  his  feet,  and  then  to  proceed  slowly,  so  that  he  was 
walking  about  alone  a  little  before  his  second  birthday. 

Then  in  truth  (the  child)  complained  of  extraordinary  weariness,  and 
soon  his  body  would  move  as  is  scarcely  able  (to  move)  as  much  as  chil¬ 
dren  of  that  age  are  accustomed.  Catarrh  developed,  attended  by  a  heavy, 
troublesome  cough,  and  as  long  as  he  stubbornly  refused  the  medicine 
prescribed  by  a  reputable  physician,  a  great  many  spots,  first  red,  then 
bluish,  were  discovered  on  his  face  the  next  day.  The  cough  bothered  him 
from  time  to  time,  movement  was  gradually  more  laboured,  and  when  he 
had  tired  himself  out,  his  face,  hands,  and  feet  would  grow  noticeably 
livid,  indeed  at  that  time  the  color  of  his  lips  and  tongue  often  verged 
towards  black,  changing  quietly  again  to  the  natural  color;  and  these 
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alternations  were  generally  observed  every  day.  In  the  meantime  the 
height  of  the  body  increased  greatly,  the  appetite  was  good  enough,  and 
there  was  no  complaint  except  about  fatigue,  a  pressing  pain  in  the  upper 
part  of  the  head,  discomfort,  especially  in  the  winter  time,  of  such  cold, 
even  inside,  that  the  hearth  fire  in  the  winter  scarcely  made  his  body 
warm,.'  nor  in  the  summer  did  the  hottest  rays  of  the  sun  exhibit  the 
natural  effect,  much  less  could  they  produce  jjerspiration. 

At  the  beginning  of  March,  1767,  a  venesection  was  performed  with 
this  result,  that  both  the  discomfort  and  the  pressing  pain  of  the  head 
were  lessened  for  a  time.  The  blood  was  then  thick  and  dark,  and  after 
it  had  been  chilled,  the  thickness  did  not  separate  itself  from  the  serum. 

Toward  the  end  of  the  same  year  the  child  easily  overcame  smallpox, 
with  no  augmented  distress  at  the  time;  after  a  few  months  he  was  sick 
with  measles,  then  with  false  smallpox,  and  his  main  disease  was  neither 
increased  nor  lessened  by  these  (illnesses).  The  symptoms  mentioned, 
however,  harassed  his  recovery  from  these  diseases,  and  soon  particularly 
the  discomfort  would  agitate  his  body  which  then  and  often  afterwards 
was  accompanied  by  such  violent  palpitations  of  the  heart,  that  they  could 
be  seen  by  the  eyes,  and  indeed  the  heavy  beats  of  the  heart  could  be  heard. 
Then  riding  was  suggested  in  order  that  the  body  might  be  exercised 
without  exhaustion,  but  it  neither  proved  useful  nor  could  be  endured  for 
a  long  time. 

Gaubius,  having  been  called  into  consultation  in  the  year  1769,  be¬ 
lieved  motion  (activity),  which  could  be  made  without  exhaustion,  to 
be  absolutely  necessary,  and  he  advised  that  a  cold  bath  should  be  given 
twice  a  day,  in  such  a  way  that  the  water  would  reach  to  the  knees  the 
first  day,  to  the  abdomen  the  second  day,  and  should  reach  higher  on 
subsequent  days,  until  it  extended  to  the  neck;  and  this  (bath)  having 
been  administered  for  a  quarter  of  an  hour,  motion  (activity)  should  be 
started,  but  if  this  were  impossible,  the  child  ought  to  be  placed  on  a  bed, 
and  its  body  ought  to  be  rubbed  briskly,  however,  he  warned  this  remedy 
should  be  discontinued,  if  by  chance  the  child  should  determinedly  resist. 
Indeed  such  a  bath  has  not  often  been  given,  for  when  once  the  chest  had 
been  immersed  in  the  water,  he  was  seized  with  such  distress,  that  he 
utterly  refused  to  enter  the  water  quietly.  And  so  with  a  gentle  motion, 
venesection  having  been  repeated  from  time  to  time,  they  tried  to  over¬ 
come  the  disease,  or  to  make  it  more  endurable,  but  without  result.  It 
remained  in  the  same  condition.  A  dry  cough  used  to  accompany  the 
distress,  when  this  had  reached  the  highest  degree,  but  was  more  tolerable, 
whenever  the  distress  was  lessened.  The  exhalation  of  the  mouth  was 
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unusual  at  the  time,  and  should  be  compared  with  that  which  is  accus¬ 
tomed  to  exude  from  an  egg  which  has  been  freshly  cooked  and  opened 
immediately. 

This  sad  series  of  illnesses,  now  more,  now  less,  bothered  the  child 
until  the  year  1774,  then  indeed  his  distress  was  so  increased,  the  palpi¬ 
tations  were  so  violent,  that  this  attack  far  surpassed  all  preceding  ones 
in  degree ;  sinking  spells,  pressing  pain  in  the  head,  swelling  of  the  jugular 
veins,  and  either  an  agitation  or  a  throbbing  in  them,  have  been  observed. 
Since  horseback  riding  was  plainly  impossible,  he  was  driven  in  a  car¬ 
riage  daily  or  every  other  day,  in  order  that  he  might  not  refrain  from  all 
activity.  A  vein  having  been  cut  in  the  month  of  May,  the  distress  was 
decreased  again,  and  his  body  has  been  restored  to  rather  brisk  activity, 
so  that  immediately  afterwards  he  walked  around  for  an  hour  without 
great  fatigue,  and  his  parents  revived  their  hope  of  restoring  his  health. 
But  in  the  Autumn  all  the  syTnptoms  grew  worse;  his  cough  being  dry 
and  bothersome,  bloody  spittle,  and  presently  pure  blood,  were  spit  up, 
for  which  reason  blood  was  extracted  from  his  body  twice  in  the  month 
of  November,  within  the  space  of  four  days.  However,  the  distress  per¬ 
sisted,  indeed  immediately  afterward  it  was  so  great  that  death  seemed 
near,  and  the  child  himself  felt  that  he  would  not  survive  long,  very  often 
declaring  that  the  disease  from  which  he  was  suffering,  being  entirely 
unknown  to  all,  was  incurable,  and  that  no  one  was  able  to  understand 
what  he  (himself)  felt  in  the  location  of  his  heart.  On  the  fourteenth  of 
December,  venesection  was  tried  again  and  brought  relief  for  a  few  days, 
but  gradually  the  disease  grew  worse  again,  so  that  winter,  very  hard  on 
the  child  himself,  produced  serious  worries  to  the  parents  also. 

In  the  following  month  of  April,  and  also  in  July,  venesections  were 
repeated,  relaxing  and  purgative  potions  were  drunk  in  large  quantities, 
and  he  survived  this  entire  year,  without  feeling  any  relief.  Fever  was 
scarcely  ever  noticed  through  the  entire  course  of  the  disease. 

The  things  which  Hahn  prescribed  early  in  the  year  1776,  when 
he  was  examining  the  child,  brought  relief  for  a  time ;  however  gradually 
the  disease  grew  worse,  activity  was  clearly  impossible,  and,  if  he  exer¬ 
cised  his  body  even  a  little,  he  used  to  drool  an  unusual  amount  of  water 
from  his  mouth;  he  was  seized  with  leipothymia,  and  for  some  time  he 
was  unable  to  see  anything  at  all.  Whatever  methods  were  applied  then 
were  in  vain,  the  distress  was  signally  increased,  especially  when  he  went 
to  bed ;  things  which  were  pleasing  before,  no  longer  affected  him  at  all, 
his  face  began  to  swell,  his  feet  were  troubled  with  oedema,  he  dragged 
out  a  very  miserable  life  until  March  8,  1777,  when,  seized  with  terrible 
suffering,  he  passed  away. 
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I  have  mentioned  very  briefly  the  things  which  ought  to  be  observed 
in  the  last  year,  since  Hahn  communicated  with  me  very  courteously  the 
things  he  believed  ought  to  be  noted  at  that  time,  and  which  now  follow 
in  the  words  of  my  very  honored  colleague  himself. 

“  I  first  saw  the  blue  boy,  about  whom  different  rumors  were  going 
around  the  city,  near  the  early  part  of  1776,  having  been  called  (in  con¬ 
sultation)  both  by  his  father  Jacob  van  Noort,  a  very  excellent  man  and 
a  highly  respected  citizen,  and  by  his  physician,  the  very  distinguished 
Le  Pla,  who  had  charge  of  him  from  early  infancy. 

I  immediately  recognized  the  disease,  the  renown  and  strangeness  of 
which  was  lessened  by  the  presence  of  the  patient,  as  happens  sometimes. 
For  the  boy  was  asthmatic,  and  after  the  slightest  activity  of  the  body  he 
would  breathe  with  such  difficulty  that  his  face  and  hands,  as  if  in  strangu¬ 
lation,  would  become  livid,  and  immediately  after  would  seem  colored  with 
a  bluish  pigment. 

But  the  cause  of  such  extreme  and  long-lasting  asthma  was  obscure; 
and  it  was  not  even  consistent  from  the  beginning  of  the  disease.  The 
parents  asserted,  the  doctor  confirmed  it,  that  the  boy  was  born  healthy, 
that  he  did  not  show  any  indications  of  a  badly  affected  heart  during  his 
first  year ;  at  length  in  the  second  year  the  blue  color  and  signs  of  asthma 
appeared,  the  disease  was  not  continuous,  but  now  rather  severe,  now 
rather  light,  however  such  that,  as  the  boy  grew  older,  it  grew  worse 
along  with  his  growing  body. 

The  appearance  and  figure  of  the  boy  was  comely ;  his  stature  was  tall 
for  his  age ;  the  proportion  of  his  limbs  was  right ;  there  was  always  some 
difficulty  in  breathing,  even  after  a  rest,  especially  in  the  winter  time; 
but  far  greater  after  bodily  activity.  The  face  was  always  somewhat 
swollen;  the  eyes  were  bulging  and  fixed,  sure  proof  of  some  trouble; 
the  color  and  appearance  of  his  face  in  an  acute  attack  of  asthma  were 
such  as  is  accustomed  to  be  seen  in  men  who  have  been  walking  long  and 
briskly  against  the  winter  wind.  Then  his  cheeks,  the  end  of  his  nose, 
his  ears,  and  also  his  hands,  fingers,  and  nails  would  grow  livid ;  his  lips, 
tongue,  and  the  inside  of  his  mouth  were  immediately  afterward  dark- 
purple.  The  pulsation  of  the  carotid  arteries  was  to  be  observed  from  a 
distance;  the  pulse  of  the  arteries  at  the  wrists  was  irregular  and  uncertain. 

The  very  changeable  mood  of  this  clever  boy,  generally  difficult  and 
somewhat  quarrelsome,  was  suddenly  gay  for  a  short  time,  but  still  in 
such  a  way  that  the  face  and  eyes  of  the  smiling  boy  continued  to  show 
clearly  the  constant  discomfort.  Thereupon  complaints  of  varied  type 
used  to  return;  of  headache,  especially  along  the  sagittal  suture,  earache. 
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pain  in  the  breast  and  left  side  of  the  body,  (of)  nausea,  pain  in  the 
abdomen  extending  sometimes  to  the  pubic  region,  feeling  of  cold,  and 
other  annoyances. 

And  reasonably,  as  different  phenomena  were  noticed  at  different  times, 
so  the  causes  of  the  complaints  were  varied.  But  these  things  I  saw 
repeatedly  and  consistently. 

1.  Great  difficulty  of  breathing  after  bodily  activity,  and  noticeable 
pulsations  of  the  veins  in  the  neck. 

2.  The  face  fuller  than  the  proportion  of  flesh  in  the  limbs  warranted, 
and  the  same  (the  face)  bluish  between  gasps  for  breath,  the  eyes  dis¬ 
tended,  and  sometimes  suffused  with  blood. 

3.  The  urine  always  of  full  color,  without  sediment. 

4.  Very  slow  digestion,  not  only  when  the  appetite  was  poor,  but  also 
with  increasing  desire  for  food. 

5.  Constant  feeling  of  cold,  although  the  skin  was  warm  to  the  touch, 
which  feeling  of  cold  did  not  leave  the  boy,  except  in  bed  after  a  thorough 
warming  of  his  body;  for  in  the  winter  while  sitting  next  to  the  hearth 
he  used  to  complain  about  shivering  and  coldness,  and  also  through  the 
summer  he  used  to  seek  the  hottest  rays  of  the  sun  or  the  kitchen  fire. 

Finally,  and  I  noticed  this  constantly,  a  soft  (pliant)  stomach,  and  also 
a  discharge  of  blood  from  the  nostrils,  which,  occurring  at  intervals,  now 
and  then  brought  great  relief. 

The  phenomena  clearly  showed  that  the  descent  of  blood  from  the  head 
and  its  passage  through  the  lungs  to  be  impeded;  but  what,  what  sort, 
and  where  the  obstacle  was,  was  not  at  all  evident  with  any  sure  indica¬ 
tions.  The  constant  declaration  of  the  parents  and  of  my  friend  the  doc¬ 
tor,  that  the  disease  was  not  congenital,  increased  the  difficulty  of  the 
investigation.  Because  of  this  premise,  the  following  conjecture  seemed 
by  no  means  absurd  to  me :  the  pernicious  vapors  of  coal  fires  had  injured 
the  tender  lungs  in  early  infancy,  and  had  made  him  susceptible  to  a 
stubborn  asthma,  since  several  times  I  have  seen  chronic  diseases  of  the 
chest  which  were  induced  by  smoldering  coal  fires  which  had  been  placed 
in  a  bedroom  having  no  ventilation  through  the  winter. 

I  made  many  attempts,  partly  to  reveal  the  cause  and  location  of  the 
disease,  and  partly  to  lessen  the  distress  of  the  symptoms.  The  greater 
part  of  my  efforts  were  useless,  and  neither  did  the  remedies,  except  these 
three  do  any  good. 

1.  Leeches  applied  to  the  neck  and  behind  the  ears  noticeably  relieved 
the  pains  in  the  head. 
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2.  Several  times  when  there  was  a  heavily  coated  tongue,  very  foul 
breath,  anorexia,  and  greater  flatulence  than  usual  around  the  diaphragm, 
a  gentle  emetic  was  obviously  beneficial,  and  for  several  days. 

3.  Cathartic  pills  moreover  showed  particular  relief,  if  given  with 
such  moderation,  that  the  excrement  was  kept  soft,  but  not  made  liquid.” 
So  much  for  Hahn. 

Whoever  studies  a  detailed  history  of  a  particular  disease,  whoever  has 
learned  the  functions  of  the  lungs  and  the  heart  and  has  observed  the 
usefulness  of  those  (organs),  which  sound  Pathology  has  taught,  what 
diseases  ought,  or  are  customary,  to  follow  when  either  the  lungs  (zv) 
or  the  heart  (x),  or  at  the  same  time  the  organs  of  respiration  and  circu¬ 
lation,  do  not  perform  their  duties  properly,  will  very  readily  place  the 
root  of  all  the  symptoms  observed  in  our  boy  in  these  disturbed  vital 
functions.  From  these  come  the  difficulty  in  breathing,  the  pain  increasing 
with  bodily  activity,  the  violent  palpitations,  the  fainting  spells,  the 
pounding  (y)  of  the  jugular  veins;  from  these  come  the  bluish  color  of 
the  face,  lips,  tongue,  and  the  dark-purple  of  the  inside  of  the  mouth; 
from  these  (come)  headache,  earache,  pain  in  the  heart  and  the  left  side 
of  the  body;  from  these  the  feeling  of  cold;  and  finally  from  these  dis¬ 
turbances,  which  have  appeared  in  the  whole  animal  family,  remaining 
illnesses  are  easily  explained,  and  these  things,  which  brought  relief, 
(such  as)  bleeding  from  the  nose,  venesections,  applications  of  leeches, 
prove  the  truth  of  such  an  explanation. 

But  even  if  all  these  things  could  have  been  known  while  the  patient 
was  still  alive,  it  would  have  been  just  as  impossible  to  detect  the  true 
hidden  cause,  the  barrier  blocking  respiration  and  circulation,  since  the 
more  numerous  the  hindrances,  so  they  are  very  different  in  nature  and 
location,  by  which  free  circulation,  free  respiration  is  impeded ;  and  except 
for  relief  measures  (medical)  skill  has  been  able  to  advance  not  at  all, 
indeed  it  could  not  advance,  even  if  it  had  been  possible  to  suspect  and 
(or)  recognize  the  true  cause. 

(w)  Ill.  Gaubii  Institut  Pathologiae  Medicinalis,  page  409. 

(x)  Id.  lib.  cit.  page  418. 

(y)  Morand  observed  this  agitation  of  the  jugular  veins,  when  polypus,  present  in  the 
right  auricle,  penetrating  even  into  the  veins,  was  curtailing  the  free  circulation  of  the 
blood.  Mem.  de  I’Acad.  des  Sciences,  1732,  page  432.  Homberg  saw  the  same  indication 
in  asthma,  polypi  were  present  in  the  aorta  and  in  the  pulmonary  artery.  Ibid,  page  433. 
Compare  Baader  Observ.  Medic.  Incisionibus  cadaverum  illustr.  obs.  1,  page  8.  Lancisius 
said  this  agitation  was  an  unavoidable  result,  since  the  root  of  the  vena  cava,  the  ear, 
or  the  right  ventricle,  are  dilated,  because  the  blood,  when  the  heart  contracts  and  the 
opening  of  the  right  ventricle  is  not  properly  closed,  is  then  driven  into  the  vena  cava. 
De  motu  cordis  et  aneurysmatibus  Oper.  var.  Vol.  2,  page  253. 
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However,  autopsies  of  those,  whom  similar  maladies  had  previously 
bothered,  had  been  able  to  represent  as  probable  that  the  location  and 
cause  of  the  disease  lay  hidden  in  the  heart,  rather  than  in  other  parts  of 
the  body. 

A  baby,  well  formed,  well  nourished,  (but)  suffering  from  birth  with 
difficult  respiration,  a  weak,  hoarse  voice,  leaden  color  of  the  entire  body, 
cold  extremities,  lived  only  thirty  hours ;  the  lungs  were  strongly  inflated, 
the  blood  vessels  swollen  with  their  own  blood,  the  right  ventricle  of  the 
heart,  greatly  expanded  along  with  the  pulmonary  artery,  but  not  even  a 
trace  of  the  foramen  ovale  could  be  discovered  (5). 

A  young  girl,  who  had  been  lying  ill  continually  from  birth,  used  to 
breathe  in  gasps,  mainly  on  account  of  very  feeble  strength,  and  she  had 
become  ashen  all  over,  as  if  from  the  color  of  her  skin,  at  last  she  passed 
away,  when  she  had  almost  reached  her  sixteenth  year.  Her  heart  had  a 
small  size  and  the  point  (apex)  turned  upside  down.  The  left  ventricle 
was  formed  like  the  right,  and  the  right  in  turn  like  the  left,  and  although 
wider  because  of  this,  the  walls  however  were  thicker.  Likewise  the  whole 
right  auricle  was  larger  than  twice  the  left,  and  fleshier  than  twice  the 
left.  Then  also  between  each  (auricle)  the  foramen  ovale  opened  up  just 
enough  to  admit  the  little  finger.  One  of  the  three  triangular  valves  had 
a  normal  size,  the  other  two  were  rather  small.  The  sigmoids  however, 
which  are  placed  in  the  opening  of  the  pulmonary  artery,  indeed  were 
near  the  base  according  to  nature,  but  seemed  cartilaginous  in  the  upper 
part,  having  already  even  a  very  small  piece  of  bone,  and  they  were  so 
entwined  with  each  other  in  this  part,  that  they  scarcely  left  an  opening, 
through  which  the  blood  could  escape  rather  sluggishly.  Moreover  near 
that  opening  there  were  certain  small  fleshy-membranous  prolongations, 
placed  there  with  this  idea,  that  they  could  supplement  the  alternations 
of  the  valves,  by  opening  to  the  outgoing  blood,  but  by  checking  its 
return  (a). 

Very  difficult  respiration,  palpitation  so  strong  that  the  ribs  were  pushed 
out  of  place,  leipothymia,  coldness  of  hands  and  feet,  are  read  to  have  been 
observed  in  a  man  about  twenty  years  old,  in  whose  cadaver  the  heart  was 
more  swollen  than  usual,  especially  the  right  chamber,  which  was  swollen 
with  coagulated  blood,  the  arteries  and  pulmonary  vein  were  distended 
with  coagulated  gore,  however  the  vein,  entering  the  heart,  was  almost 
closed  from  within  by  a  cartilaginous  substance,  so  that  it  would  admit 
only  a  thick  needle  (&). 

(2)  Vieussens  Traite  sur  la  structure  du  coeur,  page  35,  seq. 

(a)  Morgagni  de  sed.  et  caus.  morb.  Epist  17,  art.  12. 

(b)  Blancard  Anat  Pract  pages  13,  14. 
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Difficult  breathing,  violent  palpitations  of  the  heart,  leaden  color  of  the 
lips,  chilliness,  weak,  poor,  uneven  pulse  bothered  the  pharmacist  at  Daffis ; 
but  after  his  death  the  valves  in  the  opening  of  the  left  vein  of  the  heart 
seemed  to  be  so  bony  that  they  remained  immovable,  except  for  a  small 
space  for  the  blood  entering  the  ventricle,  whence,  the  free  return  of  the 
blood  from  the  lungs  having  been  impeded,  the  blood  from  this  organ 
could  not  be  admitted,  and  the  right  (side  of)  the  heart  could  not  empty 
itself,  but  the  whole  (organ)  was  extended  in  an  enormous  way  (c). 

A  man,  twenty-five  years  old,  used  to  have  a  bluish  face,  a  weak,  uneven 
pulse,  and  was  bothered  with  strong  palpitations,  indeed  so  much  so  that 
he  was  not  able  to  exercise  his  body  by  a  rather  strong  motion  without 
shortness  of  breath;  pains  in  the  heart  increased,  sinking  spells  were 
frequent,  and  generally  extreme  chilliness.  The  pericardium  was  found  to 
be  filled  with  a  great  deal  of  serum,  which  was  clear,  and  without  odor  or 
taste;  the  heart  was  misshapen,  its  left  ventricle  was  almost  equal  to  two 
man-sized  fists  in  size,  and  its  substance  had  been  stretched  into  a  tender, 
fibrous  sack;  in  its  interior  were  hidden  many  polypi;  its  right  ventricle 
was  full  of  clotted  blood,  and  the  blood  vessels  of  the  lungs  and  also  of 
the  brain  were  swollen  with  a  similar  (kind  of)  blood  (d). 

Pains  and  palpitations  were  present  in  some  (persons),  in  whom  the 
aorta  with  its  valves  had  ossified  (e).  A  woman  suffered  for  a  long  time 
with  difficulty  in  breathing,  and  palpitation  of  the  heart  seized  her,  with 
the  least  extra  motion.  Her  lungs  were  black  and  heavy;  in  the  right 
ventricle  of  the  heart  a  little  clotted  blood  was  found;  the  left  (ventricle) 
was  extended  into  a  large  membranous  sac,  in  which  there  was  a  single 
jKjlypus,  which  exceeded  four  ounces  in  weight ;  the  arch  of  the  aorta  was 
completely  bony,  moreover  the  passage  was  so  narrow  that  not  even  the 
little  finger  could  be  inserted  (/). 

This  woman  who  had  been  subject  to  pain,  general  trembling  of  the 
body,  and  palpitations  of  the  heart  from  childhood  (tender  youth),  had 
a  very  contracted  aorta,  which  scarcely  equaled  half  the  diameter  of  the 
pulmonary  artery,  and  her  heart  was  grossly  enlarged  and  flabby  (g). 

In  all  the  above  cases,  more  or  less  symptoms  were  present,  which  have 
been  observed  in  our  boy,  in  all  (cases)  the  heart  particularly  suffered, 
but  with  the  same  defect  in  every  (case).  In  our  (particular)  case  the 

(c)  Vieussens  lib.  cit.  page  103. 

(d)  Storck  ann.  med.  sec.  pages  153,  154,  seq.  published  at  Leyden. 

(e)  Deidier  apud  Vieussens,  lib.  cit.  page  109. 

(/)  Stbrck  lib.  ciL  page  171. 

(g)  Meckel  Mem.  de  I’Acad.  de  Berlin.  1750.  art.  5. 
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Icxration  and  true  cause  of  the  disease  also  was  in  the  heart,  but  the  defect, 
very  different  from  all  the  other  (cases)  described,  has  been  deservedly 
said  to  be  very  rare. 

The  autopsy  of  the  cadaver  was  begun  with  utmost  care  on  March  10th. 
Only  the  heart  with  the  neck  (throat)  was  opened  up,  since  symptoms 
had  clearly  proved  the  source  and  origin  of  the  trouble  to  be  hidden  in 
this  place  (here). 

Notwithstanding  the  color  of  the  skin  was  not  as  bluish  as  in  life,  due 
to  a  very  large  supply  of  blood  being  stagnant  in  the  heart  and  larger 
blood  vessels;  however  the  separation  of  these  (blood  vessels)  and  of  the 
adjacent  muscles  was  tedious  for  so  much  blood  was  still  present  in  the 
blood  vessels,  even  in  the  smaller  (ones),  that  it  flowed  continually,  and 
was  a  very  great  hindrance,  and  so  much  time  was  spent,  before  the  bones 
were  entirely  laid  bare,  and  the  thorax  could  be  opened.  Then  however 
the  sternum  (breast  bone),  loosened  from  the  clavicle,  the  muscles  sepa¬ 
rated,  six  upper  ribs  broken  in  pieces  on  each  side,  (the  sternum)  has 
been  bent  back  toward  the  abdomen. 

Thus  the  interior  of  the  thorax  was  c^ned  up,  (but)  the  pericardium 
did  not  appear  (h),  as  is  customary,  as  if  encircled  and  included  by  the 
lungs,  but  only  one  mass  was  seen,  almost  completely  filling  the  entire 
cavity,  and  compressing  the  lungs  as  much  as  possible.  However,  this 
mass  was  the  pericardium,  holding  the  heart,  greatly  distended  and  very 
full  of  blood.  It  was  stretched  out  from  the  diaphragm  (which  extended 
to  the  fifth  rib  on  the  right  side,  but  to  the  sixth  (rib)  on  the  left)  to  a 
place  midway  between  the  first  and  second  rib,  and  so  filled  the  lateral 
parts  of  the  thorax,  that  only  the  anterior  part  of  the  right  lung  could  be 
seen,  namely,  the  edge  of  the  upper  and  middle  lobe,  but  of  the  left  (lung) 
only  a  very  small  part  was  showing  from  the  side  and  upper  part.  Above 
the  pericardium  the  superior  vena  cava  was  evident,  along  with  the  begin¬ 
nings  of  the  subclaviae,  still  covered  with  part  of  the  thymos;  it  (vena 
cava  superior)  was  swollen  with  black  blood. 

When  the  pericardium  was  dissected,  a  certain  amount  of  water  flowed 
out,  not  so  much  indeed,  but  that  a  far  greater  (amount)  of  such  is  often 
given  off  in  cadavers,  not  affected  with  dropsy. 

However  the  heart,  separated  from  its  sac,  was  very  swollen,  but  not 
evenly,  both  ventricles  were  not  distended  the  same  amount,  but  the  right 
ventricle,  along  with  the  sinus  and  auricle  next  to  it,  was  extremely  swollen 

(fc)  Compare  Eustachii  Tab.  9,  f.  h.  i.  k.  f.  k.  in  the  right  side  of  the  thorax,  f.  k.  h. 
L  f.  k.  in  the  left  side,  x.  x.  x.  x.  Then  in  this  capacity  the  pericardium  a  w.  enclosed  as 
if  by  the  right  lung  n.  o.  p.  and  by  the  left  q.  r. 
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with  l)I<Kxl.  (so  that)  it  was  much  larger  than  the  left,  and  all  the  veins, 
running  along  the  external  surface  of  the  heart,  (the  branches  of  the 
coronaries),  were  so  dilated  almost  to  the  finest  ends,  that  even  the  most 
successful  injection  could  not  iK)Ssil)ly  have  made  them  more  distinct. 

'I'he  veins  springing  out  from  under  the  sulKlavian  muscle,  especially 
the  jugular,  were  grossly  enlarged  with  blood,  which  was  thin  and  black. 
The  suiK-rior  cava,  where  it  extends  within  the  pericardium,  was  not  much 
larger  than  its  natural  (state)  in  capacity,  but  the  inferior  (cava)  was 
expanded  much  more  than  usual.  The  pulmonary  veins  also  were  dis¬ 
tended.  but  not  l)eyond  moderation.  The  aorta  was  dilated  larger  than 
cu.stomary  at  the  loginning,  but  the  pulmonary  artery  was  so  greatly 
contracted  in  this  section,  where  it  emerges  out  of  the  heart,  almost  to  a 
two-pronged  fork  shai)e.  that  it  drew  the  attention  of  all  to  it.  Xo  trace 
was  evident  of  the  ductus  arteriosus,  or  rather  at  this  age,  of  the  ligament, 
extending  from  the  pulmonary  artery  t(j  the  aorta,  once  a  passageway. 

'I'he  lungs  from  the  outside  manifested  no  imiierfection.  however,  being 
small,  compressed,  and  not  very  extensile,  they  showed  (plainly)  enough 
they  had  not  lK*en  sufficiently  strong  to  i^rform  their  function  proi)erly, 
in  every  sense. 

Hut  the  external  examination  of  the  heart  showed  that  the  location  of 
the  trouble,  and  the  only  source  of  all  the  symptoms,  was  concealed  in 
itself,  (the  heart).  And  so,  after  all  the  blood  vessels  had  lx;en  tied,  both 
those  which  it  receives  from  the  trunk  or  sends  to  it,  and  also  those  by 
which  means  it  connects  with  the  lungs,  this  (heart),  separated  from  the 
trunk  and  from  the  organs  of  respiration,  was  subjected  to  further 
examination. 

.\t  first  the  right  (/)  sinus  was  ojxjned  with  the  auricle  (fc),  in  order 
that,  after  an  ami)le  amount  of  the  thin,  black  blood  had  l)een  let  out.  this 
cubic  e.xtent  could  lx;  examined  first.  In  the  wall  lying  between  the  right 
and  left  sinus  the  foramen  ovale  showed  an  opening  (/),  which  could 
admit  a  rather  thick  jx;ncil. 

A  finger,  having  lx;en  put  into  the  right  ventricle,  then  curved  around  in 
the  aix;x,  and  having  moved  forward  toward  the  orificium  arteriosum  (  m ) 
of  the  pulmonary  artery,  which  usually  springs  out  from  this  ventricle, 
could  detect  that  orifice  in  no  way,  but  was  admitted  without  any  diffi¬ 
culty  into  the  other  one,  which  was  very  capacious.  But  how  great  was 
the  surprise  of  the  (julookers,  how  great  ecjually  was  my  own  surprise, 
when  we  saw  the  jxjint  of  the  finger  to  stretch  into  the  aorta  («).  which 


(i)  Tab.  I.  d. 
(k)  Tab.  I.  e. 


(/)  Tab.  I.  i. 
(m)  Tab.  I.  P. 


(»i)  Tab.  I.  q. 
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is  not  at  all  accustomed  to  maintain  communication  wit'.i  the  right  ven¬ 
tricle,  in  conformity  with  otherwise  constant  laws  of  nature! 

On  account  of  this,  the  right  ventricle  in  the  part  opposite  that  valve, 
behind  which  is  the  entrance  to  the  orificium  arteriosum,  was  split  (o) 
all  the  way  to  the  apex,  and  then  not  only  the  finger,  but  also  the  eye, 
when  the  aforementioned  valve  (/>)  was  pushed  aside  for  a  while,  could 
detect  the  capacious  opening  of  the  aorta,  along  with  its  smooth  edge  (q), 
beyond  which  the  finger,  moving  forward  and  then  backward,  reached 
into  the  other  ventricle  of  the  heart,  the  left.  The  arterial  aorta  (r) 
having  been  cut,  at  a  sufficient  distance  from  the  semi-lunar  valves,  and 
having  been  examined,  showed  that  same  edge  (s),  by  which  the  orifice 
was  divided  into  a  larger  part,  connecting  with  the  right  ventricle  (t), 
and  into  a  smaller  part,  ascribed  to  the  left  ventricle  (z/). 

And  thus  the  arterial  aorta  was  springing  from  both  ventricles,  and 
had  to  receive  all  the  blood  from  both.  This  beginning  of  the  great  artery 
was  very  worthy  of  notice,  but,  another  section  having  been  made,  it  could 
be  seen  much  more  clearly  by  the  eyes ;  after  the  orifice  of  the  pulmonary 
artery  had  been  examined  first. 

This  artery,  having  been  cut  off  above  the  valves  (w),  showed  these 
to  be  very  small,  almost  rigid  (x),  and  blocked  (y)  by  a  certain  granular 
substance,  resembling  fleshy  growths,  so  that  only  a  very  small  space  was 
left  (2),  which,  permitting  the  entrance  of  the  point  of  a  rather  thin 
stylus,  proved  (to  be)  the  passageway  for  this  to  the  right  ventricle, 
and  transmitted  the  same  with  some  difficulty  from  the  ventricle  to  the 
artery  (a).  After  this  orifice  had  been  opened  (b)  halfway  between  the 
two  valves,  we  saw  only  the  two  pairs  of  valves,  misshapen,  and 
partly  blocked  by  the  aforementioned  granular  substance  (c),  just  as  it 
appeared  (d)  in  the  artery  above  the  valves. 

Then,  having  dissected  that  part  of  the  right  sinus,  which  is  near  the 
aorta,  along  with  the  artery  itself  (e),  in  the  very  opening  appeared  two 
untouched  valves  (/),  back  of  which  the  entrances  (g)  of  the  coronary 

(o)  Tab.  I.  a.  a. 

(P)  Tab.  I.  pone  p.  (back  of  p) 

(q)  This  margin,  afterward  shown  more  clearly  in  Tab.  II.  t. 

(r)  Tab.  III.  Fig.  1.2.  a.  a.  a. 

(s)  Tab.  III.  Fig.  1.2.  f.  (o)  Tab.  II.  x.  x. 

(0  Tab.  III.  Fig.  1.2.h.  (b)  Tab.  III.  Fig.  4. 

(v)  Tab.  III.  Fig.  1.2.g.  (c)  Tab.  III.  Fig,  4.b.b.c.c. 

(w)  Tab.  III.  Fig.  3.  a.  a.  a.  Fig.  4.  a.  a.  (d)  Tab.  III.  Fig.  4.  d. 

(x)  Tab.  III.  Fig.  4.  b.  b.  (e)  Tab.  I.  p.  d.  q. 

(y)  Tab.  III.  Fig.  3.b.b.  (/)  Tab.  II.  q.q. 

(x)  Tab.  III.  Fig.  3.  c.  (ff)  Tab.  II.  r.  r. 
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arteries  are  placed,  a  third  valve  had  been  cut  halfway  in  two  (/»).  The 
smooth  edge,  rounded  (t),  separating  the  way  toward  the  right  (/?)  and 
left  ventricle  (/),  closing  on  the  upper  side  the  wall  halfway  between  the 
two  ventricles,  showed  up  beautifully,  and  left  no  doubt  at  all,  but  that 
the  large  artery  (m)  would  communicate  equally  with  the  right  (n)  and 
left  (o)  ventricle. 

The  small  left  sinus,  having  been  opened  up,  showed  nothing  except 
the  opening  of  the  foramen  ovale.  The  left  ventricle  also  displayed  nothing 
unusual,  except  the  margin  in  the  first  part  of  the  aorta  which  has  been 
mentioned.  In  the  thickness  of  the  ventricles  not  as  much  difference  was 
noticed  as  it  is  customary  for  this  place  to  have,  but  the  right,  if  not 
thicker,  had  the  same  thickness  as  the  left.  Nowhere  was  polypous  matter 
observed. 

As  long  as  there  was  such  a  great  defect  in  the  primary  organ  of  circu¬ 
lation,  which  proved  a  very  true  source  of  all  the  trouble,  we  left  the 
remaining  cavities  of  the  body  intact,  since  in  fact  these  had  exhibited 
no  disease  at  all,  which  could  not  be  explained  by  an  experienced  person 
from  the  impeded  circulation  of  the  blood.  For  either  I  am  greatly  mis¬ 
taken,  and  all  those,  who  stood  around  me  while  I  was  dissecting,  or  those 
who  heard  me  explaining  the  case,  are  mistaken,  or  (else)  all  the  symp¬ 
toms  are  caused  easily  by  this  one  defect  of  the  heart.  They  who  recall 
to  their  minds  the  natural  construction  and  work  of  the  heart,  who  com¬ 
pare  the  same  with  the  degeneration  just  described,  understand  well  what 
a  change  took  place  in  the  circulation  of  the  blood,  what  a  change  in  the 
function  of  the  lungs. 

Perhaps  some  one  will  ask,  should  this  defect  be  said  to  have  been 
acquired,  or  was  it  really  congenital?  That  it  did  not  exist  from  birth, 
could  perhaps  be  believed,  because  in  the  first  year  (of  life)  it  gave  no 
signs  of  its  presence;  free,  even  respiration  was  seen,  in  a  word,  a  very 
healthy  child  lived.  But  then  other  questions  arise ;  for  what  reason  was 
the  wall  between  the  ventricles  tom?  or  why  was  the  margin  with  blood 
flowing  near  and  past  it  continually,  so  greatly  reduced  in  weight,  that  it 
seemed  to  have  been  that  way  from  the  very  beginning  of  infancy?  or  why 
the  aorta,  with  continuous  expansion,  certainly  receiving  almost  all  the 
blood  from  the  whole  heart,  so  changed  regarding  location,  that  now  it 
rises  from  both  ventricles,  while  before  it  extended  to  the  left  only  ?  That 

(h)  Tab.  II.  s.  s. 

(•)  Tab.  II.  t. 


(m)  Tab.  II.  p.  p.  Tab.  III.  Fig.  1.2.  a.  a.  a. 
(»)  Tab.  II.  w.  Tab.  III.  Fig.  1.2.h. 

(o)  Tab.  II.  V.  Tab.  III.  Fig.  1.2.  g. 
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the  pernicious  fumes  of  burning  coal  had  injured  the  tender  lung  in  early 
infancy,  and  had  caused  susceptibility  to  chronic  asthma,  was  the  con¬ 
jecture  of  the  very  famous  Hahn,  with  the  parents  and  the  Doctor 
repeatedly  declaring,  that  the  disease  was  not  existing  at  birth.  How 
much  such  fumes  may  injure  the  lungs,  how  often  they  may  be  fatal, 
is  very  important,  and  since  the  lungs  could  not  be  passed  through,  for 
some  cause  or  other,  it  is  evident  from  observations,  that  the  blood  had 
rent  asunder  either  the  pulmonary  artery  (/>)  or  the  valves  (^),  or  to 
have  distended  the  right  ventricle  as  much  as  possible  (r),  or  this  same 
(ventricle)  to  have  been  suddenly  ruptured  (j).  However,  it  is  scarcely 
credible  that  a  child  could  live  eleven  years,  if  from  this  cause  such  a 
laceration  of  the  middle  septum  had  been  concealed  between  the  ventricles. 
However  the  aberration  could  be  ascribed  to  the  aforementioned  cause, 
if  the  beginning  of  the  pulmonary  artery,  which  was  veiy  constricted, 
had  been,  in  the  contrary,  of  unusual  size,  and  the  ductus  arteriosus,  to  be 
found  in  a  foetus  between  the  pulmonary  artery  and  the  aorta,  diverting 
blood  from  the  pulmonary  artery  into  the  aorta  had  been  greatly  dilated 
(after  a  few  months  this  is  generally  closed,  however  in  the  second  year, 
even  in  the  third,  and  indeed  in  an  adult  man,  it  has  been  seen  open  (f), 
but  not  even  a  trace  of  it  (ductus  arteriosus)  has  been  uncovered  in  this 
body) ;  for  then  it  could  be  concluded,  that  the  blood,  driven  forward  by 
the  great  strength  of  the  heart,  but  not  admitted  by  the  lungs,  had  again 
entered  and  enlarged  the  path,  which  it  had  deserted  from  birth.  And 
truly  it  is  permissible  (r)  to  conclude  from  experiments  that,  in  this  case, 
so  many  diseases  would  have  sprung  up,  that  the  child  would  hardly  be 
strong  enough  to  survive,  for  it  is  not  possible  to  deprive  a  human  being 
of  the  free  use  of  his  lungs,  after  these  have  performed  their  function  for 
a  considerable  time,  even  if  the  circulation  may  be  vigorous  through  the 
rest  of  the  body,  with  these  partially  intact,  (v) 

That  the  disease  was  congenital  seemed  to  me  the  far  truer  conjecture ; 
nor  does  it  contradict  the  fact  that  the  child  led  a  very  healthy  life  in  his 
first  year  of  age,  for  at  this  time,  since  the  lungs  were  not  performing  (w) 

(f)  Matani  de  Ancurysmaticis  praecordionun  morbis.  Edit  Francof.  page  145. 

(q)  Cowper  Myotomia  rcformata  Tab.  38.  Fig.  3.  a.  a.  a.  Bassii  Observat.  Anat  chir. 
Medic.  Dec.  1.  pages  113,  114,  Tab.  I.  Fig.  2.  h.  h.  h.  h.  Miscellanea  Acad.  Nat  Cur. 
Cent  1.  page  171. 

(r)  M^m.  de  I’Acad.  des  Sciences,  1730,  page  158.  Vieussens  Traite  sur  la  structure 
du  coeur.  page  102.  Compare  note  (d),  page  548. 

(j)  See  note  (/),  page  548. 

(0  Conf.  Halleri  Elem.  Physiol.  Vol.  3.  pages  161,  162.  Vol.  8,  part.  2,  pages  9,  10. 

(v)  Haller  lib.  cit.  Tom.  3.  pages  314,  315. 

(w)  The  Parents  have  rather  frequently  affirmed  that,  in  the  first  year,  the  baby 
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their  functions  in  full  because  of  scarcely  any  motion  and  the  very  quiet 
life  of  the  child,  the  defect,  which  actually  was  already  present,  was  able 
to  remain  hidden,  until  the  infant  should  exercise  his  body  in  (some) 
activity.  But  I  am  much  more  emboldened  in  this  opinion  of  mine,  since, 
although  I  have  called  the  defect  very  rare  with  the  highest  authority, 
it  is  not,  however,  without  (previous)  example,  (such  as)  the  right  ven¬ 
tricle  communicating  both  with  the  aorta  and  with  the  pulmonary  artery ; 
in  truth,  the  aorta  being  required  to  receive  blood  equally  from  the  right 
and  left  ventricle. 

For  in  an  embryo,  bordering  on  a  monstrosity,  which  was  dissected  at 
Paris,  Stenonis  saw,  beside  other  parts  degenerating  from  the  natural 
state,  the  heart,  the  liver,  ventricle,  spleen,  almost  all  the  intestines,  and 
even  the  right  kidney  left  protected  by  no  covering,  and  the  cavities  of 
the  chest  and  abdomen  open.  Before  other  things,  however,  the  peculiar 
formation  of  the  arteries,  projecting  from  the  heart,  deserved  his  attention 
and  astonishment.  Something  new  in  the  front  part  seemed  to  indicate 
the  artery  of  the  lungs,  much  more  arched  than  the  aorta;  therefore  he 
opened  this  from  the  right  ventricle  of  the  heart  all  the  way  to  the  very 
substance  of  each  lung,  at  the  same  time  he  clearly  recognized  that  the 
duct,  which  leads  from  the  artery  of  the  lungs  into  the  aorta,  conspicuous 
elsewhere  in  every  foetus,  was  entirely  lacking  here.  But  when  he  had 
opened  up  the  right  ventricle,  a  stylus  pushed  upwards  next  to  the  septum, 
found  an  opening  extending  even  into  the  aorta,  (and)  with  equal  ease 
it  next  moved  up  from  the  left  ventricle  into  the  same  aorta.  Here  there 
were  three  openings  of  the  right  ventricle,  one  from  the  auricle,  two  into 
the  arteries,  and  this  same  duct  of  the  aorta,  common  to  each  ventricle, 
formed  {x)  z  double  orifice  in  the  middle  septum  of  the  heart. 

Finally,  what  the  Doctor  ought  to  do,  if  he  should  come  in  contact  with 
a  patient  with  the  same  symptoms,  which  we  have  mentioned  above, 
is  easily  concluded  from  the  foregoing.  Free  circulation  and  free  respira¬ 
tion  have  been  checked,  therefore  it  is  well  to  apply  as  relief  anything 
which,  by  decreasing  the  blood  supply,  makes  its  circulation  easier,  such 
as  venesection  and  the  application  of  leeches ;  anything  which  removes  the 
thickness  of  the  blood,  and  makes  its  first  trips  pure  and  free.  Cathartics 
therefore  will  give  the  best  success ;  foods  easily  digested,  from  which  the 

scarcely  ever  cried  out,  he  did  not  cough,  and,  according  to  their  word,  he  lived  a  very 
peaceful  life.  However,  it  is  evident  that  crying  would  set  in  motion  the  dependent  lung, 
fill  his  blood  vessels  with  blood,  and  speed  up  the  circulation  through  the  inward  parts. 
Haller  Elem.  Physiol.  Tom.  8.  part  2,  page  10. 

(x)  T.  Bartholini  Acta  Hafniensia,  Tom.  1,  a  110.  page  200. 
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best  chyle  is  prepared,  will  satisfy  the  same  purpose;  very  light  activity 
should  be  permitted,  but  everything  should  be  avoided,  which  is  liable  to 
tire  the  body  or  speed  up  the  circulation  of  the  blood  very  much.  In  our 
case,  gentle  emetics  brought  relief,  so  much  indeed  that  at  times  the  child 
would  ask  for  such  medicine,  according  to  the  assertions  of  the  Parents, 
and  also  the  observation  of  Hahn,  at  whose  suggestion  these  (emetics) 
were  taken ;  but  these  do  not  seem  praiseworthy  in  other  cases ;  for  there 
is  a  greater  congestion  of  blood  in  the  head  than  necessary,  the  blood  vessels 
are  distended  much  too  full,  the  return  of  the  blood  from  the  head  is 
impeded;  indeed  in  the  very  act  of  vomiting,  even  in  those  persons,  who 
do  not  have  an  excessive  amount  of  blood,  the  face  is  red  and  swollen,  the 
head  aches,  the  eyes,  suffused  with  blood,  water,  spots  are  seen  in  front  of 
the  eyes,  dizziness  occurs,  because  the  supply  and  force  of  the  blood  are 
diverted  toward  the  head,  and  respiration  is  hindered  by  vomiting  (y), 
therefore,  physicians  warn  that  emetics  should  scarcely  ever  be  advised  for 
patients  suffering  with  plethoric,  asthmatic,  or  like  ailments. 

End  of  Chapter  I 
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Saratoga  County,  N.  Y.  and  Queensbury,  Warren  County,  for  1871. 
Syracuse,  Printed  at  the  Journal  Office,  1871. 

Colt,  Mrs.  S.  S.,  editor:  The  tourist’s  guide  through  the  Empire  State _ Albany, 

N.  Y.,  1871. 

Dearborn,  R.  F.:  Saratoga  illustrated.  A  complete  description  of  the  American 
watering  place.  Troy,  N.  Y.,  The  Northern  News  Company,  1872. 

Perkins,  Eli:  Saratoga  1901.  Illustrated  with  200  photo-etchings  by  Arthur 
Lumley.  New  York,  Sheldon  &  Company,  1872. 

Bruce,  Wallace  :  The  Hudson  River  by  daylight.  New  York  to  Albany,  Saratoga 
Springs,  .  .  .  New  York,  American  News  Company,  1875. 

Combination  atlas  of  Saratoga  and  Ballston  from  recent  and  actual  surveys  and 
records  under  the  superintendence  of  F.  W.  Beers  and  Louis  H.  Cramer. 
New  York,  J.  B.  Beers  &  Co.,  1876. 

“  Paul,  John  ”  [Charles  H.  Webb] :  Sea-weed  and  what  we  seed.  My  vacation 
at  Long  Branch  and  Saratoga.  New  York,  G.  W.  Carleton  &  Co.,  1876. 

Scott,  Geo.  G.:  Saratoga  County,  an  historical  address.  Centennial  address  by 
J.  S.  L’Amoreaux.  Delivered  at  Ballston  Spa,  N.  Y.,  July  4,  1876.  Ballston 
Spa,  N.  Y.,  Waterbury  &  Inman,  1876. 

Sylvester,  N.  B.:  Saratoga  and  Kay-ad-ros-se-ra :  an  historical  address  .  .  . 
delivered  at  Saratoga  Springs,  N.  Y.,  July  4,  1876.  Troy,  N.  Y.,  William 
H.  Young,  1876. 
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_ _  History  of  Saratoga  County,  New  York,  with  illustrations  and  bio¬ 
graphical  sketches  of  some  of  its  prominent  men  and  pioneers.  Philadelphia, 
Everts  &  Ensign,  1878. 

_ :  History  of  Saratoga  County,  New  York,  with  historical  notes  on  its 

various  towns.  Together  with  biographical  sketches  of  its  prominent  men 
...  by  Samuel  T.  Wiley  and  W.  Scott  Garner.  Richmond,  Ind.,  Gresham 
Publishing  Company,  1893. 

Chisholm’s  all-round  route  and  panoramic  guide  of  the  St.  Lawrence,  Hudson 
River,  Saratoga,  .  .  .  and  western  tourists’  guide  to  the  great  west.  .  .  . 
Montreal,  C.  R.  Chisholm  &  Co.,  1880. 

Stoddard,  S.  R.  :  Saratoga  and  Lake  George.  Glens  Falls,  N.  Y.,  Published  by 
the  Author,  1881. 

Scrapbook  of  clippings.  Supplement  to  the  Saratoga  Sentinel  1881  and  miscel¬ 
laneous  clippings,  including  the  diary  of  the  late  Daniel  D.  Benedict  from 
1819-1866,  with  various  addenda. 

Huling,  E.  J.,  compiler:  Huling’s  Saratoga  Springs,  Ballston  Spa  and  Schuyler- 
ville  Directory  for  1882-83  .  .  .  Saratoga  Springs,  Huling  &  Co.,  1883. 

Ingraham,  Prentiss:  Saratoga:  winter  and  summer.  An  epitome  of  the  early 
history,  romance,  legends  and  characteristics  of  the  greatest  of  American 
resorts.  New  York,  1885. 

Stickler,  Joseph  W.,  editor:  The  Adirondacks  as  a  health  resort.  .  .  .  New  York 
&  London,  G.  P.  Putnam’s  Sons,  1886. 

Holley,  Marietta  (Josiah  Allen’s  wife) :  Samantha  at  Saratoga  or,  “  Flirtin’ 
with  fashion.”  Illustrated  by  Frederick  Opper.  Philadelphia,  Hubbard 
Brothers,  1887. 

Sheppard,  Nathan:  Saratoga  chips  and  Carlsbad  wafers.  New  edition.  New 
York  and  London,  Funk  &  W agnails,  1888. 

Saratoga  illustrated:  The  visitor’s  guide  of  Saratoga  Springs.  .  .  .  New  York, 
Taintor  Brothers  &  Co.,  1890. 

Wakeley,  Philip  S.:  Saratoga  in  a  nutshell.  A  Guide  to  Saratoga  sights.  .  .  • 
Second  edition.  Saratoga  Springs,  Daily  Saratogian  Book  and  Job  Print, 
1892. 

The  Greater  Saratoga  directory  for  1895.  Mingay  &  Reagan,  1895. 

Smith,  Joseph  :  Reminiscences  of  Saratoga  or  Twelve  seasons  at  the  “  States.” 
New  York,  The  Knickerbocker  Press,  1897. 

Carpenter,  Warwick  Stevens:  The  summer  paradise  in  history.  .  .  .  Albany, 
The  Delaware  and  Hudson  Company,  1914. 

The  one  hundred  and  fiftieth  anniversary.  Battle  of  Saratoga  and  surrender  of 
Burgoyne.  On  the  battlefield  October  8th,  1927. 

Durkee,  Cornelius  E.  :  Reminiscences  of  Saratoga.  Reprinted  from  The  Sara¬ 
togian  1927-28. 

Saratoga  Springs — Commercial 

McLaren,  Daniel:  The  Pavilion  Fountain  at  Saratoga.  Second  edition.  New- 
York,  Printed  by  Thompson  and  Hart,  1842. 

The  uses  and  value  of  Congress,  Empire  and  Columbian  waters  of  Saratoga 
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Springs,  in  the  treatment  of  various  diseases,  and  as  a  refreshing  beverage. 
New  York,  Hotchkiss'  Sons,  1866. 

A.  R.  Lawrence  &  Co. :  “  Excelsior  ”  Spring  Saratoga  water.  (Folder) 

- :  The  “  Excelsior  Spring  ”  Saratoga  water,  bottled  by  hydrostatic  pressure. 

Saratoga  Springs,  June  25,  1867.  (Printed  form  letter) 

McGuier,  Henry:  A  concise  history  of  High  Rock  Spring.  Saratoga  Springs, 
G.  M.  Daviion,  1867. 

- :  The  same.  Albany,  C.  Van  Brntliuysen  &  Sons,  1868. 

High  Rock  Congress  Spring  Comp  any:  High  Rock  Congress  Spring.  With 
analysis  by  Prof.  C.  F.  Chandler.  (Printed  sheet  inserted  in  McGuier, 
Henry:  A  concise  history  of  High  Rock  Spring,  Saratoga  Springs,  1867) 

Analyses  of  the  waters  of  the  Hathom  Spring,  of  Saratoga,  N.  Y.,  made  in  1869, 
1884,  and  1885.  Albany,  N.  Y.,  Van  Benthuysen  Printing  House,  1885. 

Pavilion  and  United  States  Spring  Co.  Saratoga  Springs,  N.  Y.  New  York, 
Wynkoop  &  Hollenbeck.  (Adv.  pamphlet) 

Star,  formerly  Iodine  Spring,  of  Saratoga:  its  value  medicinally,  in  the  treatment 
of  diseases,  and  as  a  beverage.  Boston,  Wilder,  (folder) 

Star  Spring  Co.,  Saratoga,  N.  Y.  (folder,  about  1868). 

A.  Jones  and  E.  Wetmore:  Washington  Spring,  the  great  tonic  spring  of  Sara¬ 
toga,  N.  Y.  (adv.  pamphlet) 

Mineral  Springs  (C7.  S',  and  Europe  other  than  Saratoga) 

The  well  attested  reports  of  many  extraordinary  cures  performed  by  the  Malvern 
Waters  near  Worcester,  having  encouraged  Dr.  Wall  of  that  city  to  make 
some  experiments  ...  in  order  ...  to  determine  .  .  .  their  medicinal  proper¬ 
ties,  an  extract  .  .  .  Gentlemen’s  Magazine,  December  1756,  pp.  572-573. 

Sutherland,  Alex.:  Some  account  of  a  work  just  published,  under  the  title  of 
“  Attempts  to  revive  ancient  medical  doctrines.”  Gentlemen’s  Magazine, 
July  1763,  pp.  350-352. 

Hayes,  P.  :  An  account  of  the  inflammable  springs  in  Ontario  County,  State  of 
New-York,  in  a  letter  to  the  Hon.  Stephen  Van  Rensselaer,  Esq.  of  Albany. 
New  York  Medical  and  Physical  Journal,  1824,  Vol.  3,  pp.  49-54. 

Lee,  Edwin  :  An  account  of  the  most  frequented  watering  places  on  the  continent 
and  of  the  medicinal  application  of  their  mineral  springs;  with  tables  of 
analysis,  and  an  appendix  on  English  mineral  waters.  London  and  Paris, 
1836. 

Francis,  John  W.:  Observations  on  the  Avon  mineral  waters.  The  Family 
I  Magazine,  1839,  pp.  69-73. 

Huntt,  Henry  :  A  visit  to  the  Red  Sulphur  Spring  of  Virginia,  during  the  summer 
of  1837 :  with  observations  on  the  waters.  Boston,  Dutton  and  Wentworth, 
1839. 

Report  of  the  Secretary  of  the  Interior,  in  answer  to  a  resolution  of  the  Senate 
relative  to  the  Hot  Springs  of  Arkansas.  Senate  Ex.  Doc.  No.  70,  31st 
Congress,  1st  Session,  1850. 

Fonda,  Sebastian  F. :  Analysis  of  Sharon  waters,  Schoharie  County;  also  of 
Avon,  Richfield  and  Bedford  mineral  waters.  New  York,  John  J.  Schroeder, 
1854. 
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_ _  The  mineral  springs  of  Sharon,  Schoharie  County,  N.  Y.,  .  .  .  Second 

edition.  Albany,  Weed,  Parsons  &  Co.,  1876. 

Moorman,  John  J.:  The  Virginia  Springs:  comprising  an  account  of  all  the 
principal  mineral  springs  of  Virginia,  with  remarks  on  the  nature  and  medi¬ 
cal  applicability  of  each.  Second  edition.  Also  an  appendix,  containing  an 
account  of  the  natural  curiosities  of  Virginia.  Richmond,  Va.,  J.  W. 
Randolph,  1857. 

- - :  Virginia  White  Sulphur  Springs,  with  the  analysis  of  its  waters,  the  dis¬ 
eases  to  which  they  are  applicable,  and  some  account  of  society  and  its 
amusements  at  the  Springs.  Baltimore,  Kelly,  Piet  and  Company,  [1871]. 

Mutter,  Thomas  D.  and  Burke,  William  :  The  Salt  Sulphur  and  Iodine  Springs, 
Monroe  County,  West  Virginia.  With  an  analysis  of  the  waters,  by  Dr. 
David  Stewart  and  Professor  William  B.  Rogers.  Baltimore,  Kelly,  Piet  & 
Company,  1870. 

Quarles,  B.  M.,  agent:  An  account  of  the  medicinal  properties  of  the  healing 
springs,  Bath  Co.,  Va.  Richmond,  Va.,  J.  D.  Hammersley,  1870. 

S.  C.  Tardy  and  T.  R.  Price  &  Co.:  Hot  Springs,  Bath  County,  Virginia,  with 
some  account  of  their  medicinal  properties  and  an  analysis  of  the  waters 
with  cases  of  cure.  .  .  •  Richmond,  Clemmitt  &  Jones,  1870. 

Sears,  W.,  proprietor:  Alburgh  Springs  [Vermont],  Lithia  and  sulphur  water. 
History,  analysis,  testimonials,  etc.  (ca.  1871). 

An  account  of  the  Alleghany  Springs,  in  Montgomery  County,  Va.,  with  an 
elaborate  analysis  of  the  water,  and  well  authenticated  cases  establishing 
their  efficacy  in  the  treatment  of  a  large  class  of  prevalent  and  obstinate 
chronic  complaints;  .  .  .  Lynchburg,  Charles  H.  Bryant,  1871. 

Jordan’s  White  Sulphur  Springs,  Frederick  County,  Va.  Winchester,  printed  at 
“  The  Times”  office,  1871. 

Eubank,  John  L.,  proprietor:  Warm  Springs,  Bath  County,  Virginia.  Baltimore, 
John  Murphy  &  Co.,  1871.  (adv.) 

Wade,  J.  J.  &  J.,  proprietors:  Yellow  Sulphur  Spring  in  Montgomery  County, 
Virginia.  [1871].  (adv.) 

Marcet,  William:  The  principal  southern  and  Swiss  health  resorts,  their  climate 
and  medical  aspect.  New  York,  Scribner  &  Welford,  1883. 

CoAN,  Titus  Munson:  Some  French  mineral  springs.  Harper's  New  Monthly 
Magazine,  August  1886,  pp.  461-469. 

Spencer,  Geo.  W.,  proprietor:  Testimonials  of  the  Adirondack  Springs,  Westport, 
N.  Y.  Port  Henry,  N.  Y.,  Republican  Book  Print,  1888. 

James,  Bushrod  W. :  American  resorts;  with  notes  upon  their  climate.  Phila¬ 
delphia  and  London,  F.  A.  Davis,  1889. 

Anderson,  Winslow:  Mineral  springs  and  health  resorts  of  California  with  a 
complete  chemical  analysis  of  every  important  mineral  water  in  the  world. 
San  Francisco,  The  Bancroft  Company,  1892. 

Ord,  W.  M.,  Chairman:  The  climates  and  baths  of  Great  Britain,  being  the  report 
of  a  committee  of  the  Royal  Medical  and  Chirurgical  Society  of  London. 
Volume  I.  London  and  New  York,  Macmillan  and  Co.,  1895. 

Cormack:  The  waters  and  baths  of  Vichy.  Second  edition.  Paris,  A.  Maloine, 
1904. 
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Garson,  John  George:  Remedial  g^ymnastics  for  heart  affections  used  at  Bad- 
Nauheim,  being  a  translation  of  “  Die  Gymnastik  der  Herzleidenden  ”  von 
Dr.  Med.  Julius  Hofmann  und  Dr.  Med.  Ludwig  Pohlman.  London,  Svxin 
Sonnensckein  6"  Co.,  1909. 

Atlas  Advertising  Agency,  Inc.,  compiler:  Springs  of  health  in  Great  Britain 
and  France.  New  York,  Gaines  Thurman,  Inc.,  1917. 

General  (Waters  and  Mineral  Waters — Bathing,  etc.) 

Floyer,  John  and  Baynard,  Edward:  ^tvxpohmaia:  or,  the  history  of  cold  bath¬ 
ing:  .  .  .  Second  edition.  London,  Sam.  Smith  and  Benj.  Wolford,  1706. 

Monro,  Donald:  A  treatise  on  mineral  waters.  2  volumes.  London,  1770. 

Coffin,  John  G.:  Discourses  on  cold  and  warm  bathing;  with  remarks  on  the 
effects  of  drinking  cold  water  in  warm  weather.  Boston,  Printed  by  John 
Eliot,  1818. 

Dunglison,  Robley:  On  the  influence  of  atmosphere  and  locality;  change  of  air 
and  climate;  seasons,  food;  clothing;  bathing;  exercise;  ...  on  human 
health;  constituting  elements  of  hygiene.  Philadelphia,  Carey,  Lea  & 
Blanchard,  1835. 

Communication  from  the  Governor,  relative  to  the  Geological  Survey  of  the  State 
to  the  Assembly.  State  of  New-York,  No.  200,  in  Assembly,  February  20, 
1838. 

Communication  from  the  Governor,  relative  to  the  Geological  Survey  of  the  State. 
State  of  New  York,  No.  275,  in  Assembly,  February  27,  1839. 

Shew,  Mrs.  M.  L.:  Water-cure  for  ladies:  .  .  .  Revised  by  Joel  Shew,  M.  D. 
New-York,  Wiley  and  Putnam,  1844. 

Shew,  Joel:  Hydrotherapy;  or  the  water-cure:  its  principles,  modes  of  treatment, 
&c.  illustrated  with  many  cases.  New  York,  Wiley  &  Putnam,  1844. 

The  water  cure  in  America:  two  hundred  and  twenty  cases  of  various  diseases 
treated  with  water,  by  Drs.  Wesselhoeft,  Shew,  Bedortha,  Shieferdecker, 
and  others;  .  .  .  Edited  by  a  Water  Patient.  New  York  6r  London,  Wiley 
and  Putnam,  1848. 

Nichols,  Thomas  L. :  An  introduction  to  the  water-cure: . . .  New  York,  Fowlers 
and  Wells,  1850. 

Gully,  James  Manby:  The  water-cure  in  chronic  diseases,  .  .  .  New  York, 
Fowlers  and  Wells,  1854. 

Hunt,  T.  Sterry:  Contributions  to  the  chemistry  of  natural  waters.  Montreal, 
1865.  (Reprinted  from  Silliman’s  American  Journal  of  Science  for  March, 
July  and  September,  1865) 

Wilson,  Erasmus:  The  Eastern  or,  Turkish  bath:  with  its  history,  revival  in 
Britain,  and  application  to  the  purposes  of  health.  With  notes  and  appendix 
by  M.  L.  Holbrook.  New  York,  Miller,  Wood  &  Co.,  1867. 

Schultz,  Carl  H. :  The  mineral  water  controversy.  Artificial  or  natural?  .  .  . 
A  review  of  the  whole  question  on  behalf  of  American  mineral  waters.  New 
York,  E.  Wells  Sackett  &  Rankin,  1882. 

CoAN,  Titus  Munson  :  Home  uses  of  mineral  waters.  HarpePs  New  Monthly 
Magazine,  1888,  pp.  719-726. 
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Pkudden,  T.  Mitchell:  Drinking-water  and  ice  supplies  and  their  relations  to 
health  and  disease.  New  York  and  London,  G.  P.  Putnam’s  Sons,  1891. 

Baruch,  Simon:  The  principles  and  practice  of  hydrotherapy,  a  guide  to  the 
application  of  water  in  disease  for  students  and  practitioners  of  medicine. 
New  York,  William  Wood  and  Company,  1899. 

Kellogg,  J.  H.:  Rational  hydrotherapy,  a  manual  of  the  physiological  and  thera¬ 
peutic  effects  of  hydriatic  procedures,  and  the  technique  of  their  application 
in  the  treatment  of  disease.  Second  edition.  Philadelphia,  F.  A.  Davis 
Company,  1903. 

Dieffenbach,  William  H.:  Hydrotherapy,  a  brief  summary  of  the  practical 
value  of  water  in  disease  for  students  and  practicians  of  medicine.  New 
York,  Rebman  Company,  1909. 

RouGt,  Rev.  Frs.  :  New  Orleans  Kneipp  water  cure.  Translated  by  Dr.  Hanna 
Miller.  New  York,  Joseph  Schaefer,  [ca.  1910]. 

The  General  James  W.  Lester  Collection 

The  General  Lester  Collection  includes  fifteen  items  from  his  library 

which  were  presented  by  his  sons  to  the  Library  of  The  Saratoga  Spa, 

in  his  memory.  General  Lester,  as  a  lawyer,  was  active  in  the  life  of 

Saratoga  Springs  and  in  the  development  of  The  Saratoga  Spa. 

Allen,  R.  L.  :  An  analysis  of  the  principal  mineral  fountains  at  Saratoga 
Springs.  .  .  .  New  York,  Ross  &  Tousey,  1858. 

Bell,  John  :  On  baths  and  mineral  waters.  Philadelphia,  1831. 

Fisk,  S.  A.:  On  Hathorn  Spring  mineral  water.  Daily  Saratogian,  September  19, 
1879.  (Reprinted  from  Boston  Medical  and  Surgical  Journal,  June  10,  1875) 

Lee,  Edwin  :  An  account  of  the  most  frequented  watering  places  on  the  continent, 
and  of  the  medicinal  application  of  their  mineral  springs  .  .  .  and  an  ap¬ 
pendix  on  English  mineral  waters.  London,  Longman,  Rees,  etc.  and  Paris, 
Galignani,  1836. 

Meade,  William:  An  experimental  enquiry  into  the  chemical  properties  and 
medicinal  qualities  of  the  principal  mineral  waters  of  Ballston  and  Sara¬ 
toga.  ...  To  which  is  added  an  appendix  containing  a  chemical  analysis 
of  the  Lebanon  Spring.  .  .  .  Philadelphia,  Harrison  Hall,  1817. 

Saunders,  William:  A  treatise  on  the  chemical  history  and  medical  powers  of 
some  of  the  most  celebrated  mineral  waters.  .  .  .  London,  William  Phillips, 
1800. 

- :  A  treatise  on  the  chemical  history  and  medical  powers  of  some  of  the 

most  celebrated  mineral  waters.  .  .  .  Second  edition.  London,  Phillips  and 
Pardon,  1805. 

Seaman,  Valentine:  A  dissertation  on  the  mineral  waters  of  Saratoga.  Including 
an  account  of  the  waters  of  Ballston.  Second  edition.  New  York,  Collins  & 
Perkins,  1809. 

Sheppard,  Nathan:  Saratoga  chips  and  Carlsbad  wafers.  New  edition.  New 
York  and  London,  Funk  &  WagnaUs,  1888. 

Springs,  water-falls,  sea-bathing  resorts,  and  mountain  scenery  of  the  United  States 
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and  Canada;  giving  an  analysis  of  the  principal  mineral  springs.  .  .  .  New 
York,  J.  DistumeU,  1855. 

State  of  New  York:  Seventh  annual  report  of  the  Commissioners  of  the  State 
Reservation  at  Saratoga  Springs  1916.  Albany,  J.  B.  Lyon  Company,  1916. 

Steel,  John  H.:  An  analysis  of  the  mineral  waters  of  Saratoga  and  Ballston,  . . . 
Second  edition.  Albany,  D.  Steele,  1819. 

- :  An  analysis  of  the  mineral  waters  of  Saratoga  and  Ballston,  .  .  .  together 

with  a  history  ...  of  these  celebrated  watering  places,  .  .  .  Second  edition. 
Saratoga  Springs,  G.  M.  Davison,  1838. 

DE  Veaux,  S.:  The  traveller’s  own  book,  to  Saratoga  Springs,  Niagara  Falls  and 
Canada.  .  .  .  Buffalo,  Faxon  &  Read,  1841. 

Williams,  J. :  A  treatise  on  the  medicinal  virtues  of  the  waters  of  Aix  la  Chapelle 
and  Borset.  London,  T.  Becket  and  P.  A.  De  Hondt,  1772. 

The  Simon  Baruch  Collection 

The  Simon  Baruch  Collection  contains  rare  items  on  the  history  of 

balneology  which  were  purchased  by  his  son,  Bernard  M.  Baruch,  and 

presented  to  the  Library  of  The  Saratc^  Spa,  in  memory  of  his  father. 

This  Collection  contains  many  publications  in  Latin  dealing  with  the 

mineral  waters  and  baths  of  Europe. 

Adolphus,  Christ.  Michaelis:  Tractatus  de  fontibus  quibusdam  soteriis.  Lipsiae 
&  IVratislaviae,  sumptibus  Joh.  Jacobi  Komii,  1733. 

Baccius,  Andreas:  De  thermis  .  .  .  libri  septem.  Romae,  ex  typographia  Jacobi 
Mascardi,  1622. 

Bergern,  Johann  Gottfried:  .  .  .  Bericht  vom  Carls-Bade  darinn  der  wahre 
Ursprung  aller  warmen  Bader  und  Sauer-Brunnen  aus  dem  Kiese  erwiesen 
wird.  Aus  dem  Lateinischen  ins  Teutsche  iibersetzet.  Wittenberg,  mit 
Gerdesischcn  Schrifften,  1709. 

Beschryving  van  de  beroemde,  en  van  ouds  vermaarde  vrye  Keiserlyke  Ryks  — 
en  Krooning  —  Stad  Aken  mitsgaders  van  alle  desselfs  Fonteinen,  en  min- 
erale  Wateren  en  Baden  so  in,  als  om  deselve  Stad  gelegen.  Leiden,  Joh. 
du  Vivie,  1727. 

Blondel,  Franciscus:  Thermarum  Aquisgranensium,  et  Porcetanarum  elucidatio, 
&  thaumaturgia.  Aquisgrani,  typis  Joannis  Henrici  Clemens,  1688. 

Bopp:  Trifons  Adelholzianus  antipodagricus  das  ist:  Historische  unnd  medici- 
nalische  Hydrographia  oder  Wasser  Beschreibung  .  .  .  Miinchen,  Johann 
Jdcklin,  1666. 

Braun,  Julius:  Systematisches  Lehrbuch  der  Balneotherapie  einschliesslich  der 
Klimatotherapie  der  Phthisis.  Funfte  Auflage  herausgegeben  von  Dr.  B. 
Fromm.  Braunschweig,  Harold  Bruhn,  1887. 

Burggraven,  Jo.  Phil,  and  Senckendberg,  Joh.  Christian:  Bedencken,  von 
dem  Gehalt  und  denen  Kraften  des  Fachinger  Sauer-Wassers,  ohnfern  der 
Stadt  Dietz.  1749. 

Camilli,  Annibale:  Del  bagno  di  nocera  nell’  Umbria  .  .  .  trattato  utilissimo. 
Perugia,  Angelo  Bartoli,  1627. 
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Cakdilucius,  Johannes  Hiskias:  Artzneyische  Wasser-  und  Signatur-Kunst - 

Niimberg,  In  Verlegung  Wolffgang  Moritz  Endter  und  Johann  Andreae 
Endters  Sel.  Sohnen,  1680. 

Dclle  terme  Porrettane.  Roma,  Giovanni  Zcmpel,  1768. 

Ditteeich,  G.  Ludwig:  Klinische  Balneologie.  Erster  Band.  Miinchen,  August 
Rohsold,  1861.  Zweiter  Band,  1862. 

Duchanoy:  Versuch  uber  die  Kenntniss  dcr  mineralischen  Wasser,  und  die  Kunst 
sie  an  jedem  Ort  und  zu  jeder  Zeit  selbst  nachzubereiten.  Aus  dem  Franzo- 
sischen.  Leipzig,  Johann  Philipp  Haug,  1783. 

VON  Faramond,  Ludwig  Ernst;  Der  weise  und  tugendhaffte  Epictetus,  in  der 
Sauer-Brunnen-Cur  zu  Schwalbach.  .  .  .  Leipzig,  Peter  Conrad  Monath, 
1719. 

Feuerlein,  Georg  Christoph:  Heylsbronnisches  Zeugnuss  der  gottlichen  Gute 
und  Vorsorge,  bey  dem  uralten  nun  aber  neu  entdeckten,  mitten  in  dem 
Cluster  Heylsbronn  beiindlichem  Heylbronnen.  .  .  .  Niimberg,  Peter  Conrad 
Monath,  1732. 

Graf,  Johann  Baptist:  Versuch  einer  pragmatischen  Geschichte  der  baierischen 
und  oberpfalzischen  Mineralwasser.  Miinchen,  Lindauer  und  Lentner,  1805. 

Jaser,  Joannes  Antonius:  Thermologia  Wemdingana  oder  Beschreibung  des 
uhralt-beriihmten  Heil-  und  Gesund-Brunnens,  nebst  der  Chur-Bayrischen 
Stadt  Wembdingen,  das  Wild-Bad  genannt.  EUwangen,  Antoni  Brunhauer, 
1737. 

Lersch,  B.  M.:  Hydro-Chemie  oder  Handbuch  der  Chemie  der  naturlichen 
Wasser,  nach  den  neuesten  Resultaten  der  Wissenschaft.  Berlin,  August 
Hirschtuald,  1864. 

de  Limbourg,  J.  P.  :  Nouveaux  amusemens  des  eaux  de  Spa.  Paris,  F.  /.  Desoer, 
1763. 

Loelius,  Johannes  Laurentius:  Hygia  weihenzellensis,  oder:  Weihenzellischer 
Heil-  und  wundder-bronnen.  .  .  .  Niimberg,  Georg  Scheurer,  1682. 

Mandruzzato,  Salvator:  Dei  bagni  di  Abano  trattato.  Parte  prima.  Padova, 
per  Giovambattista,  e  figli  Penada,  1789. 

- :  Dei  bagni  di  Abano  trattato.  Parte  seconda.  Padova,  per  Giovambattista 

Penada,  e  figli,  1793. 

Mayerus,  Martinus:  Kurtze  Beschreibung  des  Egerischen  Schleder-Sauer- 
brunnens.  .  .  .  Welchen  beygefiiget  ein  besonder  Tractatlein  von  Natur, 
Krafft,  Wurckung  und  Gebrauch  dess  Egerischen  gebrauchlichen  Sauerlings, 
gestellet  durch  Paulum  Macasium.  Niimberg,  Christoph  Endter,  1667. 

Neue  Beschreibung  des  altberiihmten  und  vortrefflich  heilsamen  Krummbades  bey 
Krummbach  in  Schwaben,  .  .  .  und  der  achten  und  wahren  Krummbad- 
steine  .  .  .  Ursperg  und  Augsburg,  1758. 

Paciaudus,  Paullus  M.:  De  sacris  christianorum  balneis  liber.  .  .  .  Romae, 
excudebant  jratres  Pedearini,  1758. 

Pasta,  Giuseppe:  Delle  acque  minerali  del  Bergamasco  trattato.  Bergamo, 
Locatelli,  1794. 

Rusch,  Gabriel:  Anleitung  zu  dem  richtigen  Gebrauche  der  Bade-  und  Trinkcuren 
uberhaupt  mit  besonderer  Betrachtung  der  schweizerschen  Mineralwasser 
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und  Badeanstalten.  Erster  Theil.  Ebnat,  K.  St.  GaUen,  in  der  Abraham 
Keller’schen  Buchhandlung,  1825. 

ScHLEYEK,  W.:  Bader  und  Badeanstalten.  Leipzig,  Carl  Scholtze,  1909. 

[de  Solignac] :  Amusemens  des  eaux  de  Schwalsbach,  des  bains  de  Wisbaden  et 
de  Schlangenbad.  LiSge,  Everard  Kints,  1739. 

Stebler,  Franz  Anton:  Hechenstadtisches  in  Unterbaiem  gelegenes,  zu  Ende 
seines  ersten  Jahrhundert  auf  das  neue  hervorquellendes  Gesundwasser  in 
seiner  wundervollen  Wirkung:  .  .  .  Gedruckt  bey  Joh.  Fr.  d.'  Lutzenberger 
Universitats  Buchdr.,  1772. 

Stoker,  Laurentius:  Thermographia  Budensis,  seu  scrutiniwm  physico-medicum 
aquarum  mineralium  Budae  scaturientium.  .  .  .  Augustae  Vindelicorum  & 
Graeii,  sumptibus  Philippi,  Martini,  &  Joannis  Veith,  1721. 

Straussen,  Johann  Christoph:  Beschreibung  des  Carls-Bades.  In  lateinischer 
Sprache  herausgegeben  und  ...  ins  Deutsche  iibersetzet.  Leipzig,  Joh. 
Friedrich  Gleditsch,  1695. 

Stucke,  C.  :  Abhandlung  von  den  Mineralquellen  im  Allgemeinen  und  Versuch 
einer  Zusammenstellung  von  880  der  bekannteren  Mineralquellen  und  Salinen 
Deutschlands,  der  Schweiz  und  einiger  angranzenden  Lander.  Nebst  einer 
Charte  von  Deutschlands  Mineralquellen  .  .  .  von  H.  Richter.  Coin,  M. 
DuMont-Schauberg,  1831. 

Thym,  Johann  Caspar:  Kurtze  Beschreibung  der  schlesisch-altwasserischen  sauer 
Brunnen.  .  .  .  Schweidnitz,  Christian  Okeln,  1698. 

Troschel,  Heinrich  Gottlob  Nepomuck:  Erforderliche  Nachrichten  von  dem 
Biliner  Sauer-Brunnen  nach  der  neusten  Aufsuchung  des  wahren  reinen 
Quell- Wassers.  \_Pirna'\,  1762. 

ZiNi«L,  Matthaeus  Adalbertus:  Hirschbergischen  warmen  Bades  in  Schlesien 
unter  dem  Riesen  Geburge  gelegen,  kurtze  Betrachtung  .  .  .  Lignitz,  Zach. 
Schneidem,  1656. 
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THE  AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 


CONSTITUENT  SOCIETIES 


The  Beaumont  Medical  Club,  New  Haven,  Conn. 

The  seventy-fifth  meeting  of  The  Beaumont  Medical  Club  will  be  held  in  the 
Historical  Library,  Yale  University  School  of  Medicine  on  December  20,  1946. 
The  following  papers  will  be  presented: 


“  Observations  on  the  Teeth  in  Colonial  America.” 

Bert  G.  Anderson,  New  Haven 


Boston’s  First  Medical  School.” 


Stanley  B.  Weld,  Hartford 


The  Johns  Hopkins  Medical  History  Club,  Baltimore,  Md. 

A  joint  meeting  of  the  Johns  Hopkins  Medical  History  Club  and  the  Society  of 
Hygiene,  The  Johns  Hopkins  University,  was  held  on  November  25,  1946  at  the 
School  of  Hygiene  ?;id  Public  Health.  The  general  subject  of  the  meeting  was 
“  Epidemic  Disease  in  Historical  Perspective  ”  and  included  the  following  papers : 


“  Epidemic  Influenza  in  Recent  Times.” 

Dr.  Alexander  D.  Langmuir,  Department  of  Epidemiology 
“  The  Historical  Approach  to  Epidemic  Influenza.” 

Dr.  Owsei  Temkin,  Institute  of  the  History  of  Medicine 


NATIONAL  NEWS 
American  Medical  Association 

The  year  1947  marks  the  centenary  of  the  American  Medical  Association,  and  in 
celebration  of  this  event  the  Association  is  devoting  its  annual  A.  M.  A.-N.  B.  C. 
dramatized  broadcasts  to  aspects  of  the  history  of  American  medicine  during  the 
past  100  years.  The  country  has  been  subdivided  into  25  regions  and  one  broad¬ 
cast  will  be  made  from  each  of  these  regions,  illustrating  some  aspect  of  the 
medical  history  of  that  particular  section  of  the  country.  The  general  title  of  the 
series  is  “  Doctors — Then  and  Now  ”  with  the  theme  “  A  Century  of  Progress  by 
American  Medicine.” 

Each  broadcast  will  begin  with  a  historical  dramatic  sketch  written  by  William 
J.  Murphy  and  presented  from  the  Chicago  studios  of  the  National  Broadcasting 
Company.  It  will  then  be  followed  by  an  address  made  by  a  speaker  representing 
the  medical  societies  of  one  of  the  25  regions,  which  will  be  broadcast  from  a  local 
station. 

The  first  three  broadcasts  have  been  announced  as  follows: 
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December  7,  1946.  Alabama,  Mississippi  and  Tennessee.  Subject:  “James  Marion 
Sims.”  Station  WSM,  Nashville,  Tenn. 

December  14,  1946.  Kansas  and  Oklahoma.  Subject:  “Dr.  Samuel  Crumbine.” 

Speaker:  Dr.  L.  J.  Moorman.  Station  WKY,  Oklahoma  City,  Okla. 
December  28,  1946.  Minnesota  and  Wisconsin.  Subject:  “Dr.  William  Beau¬ 
mont.”  Speaker:  Dr.  William  A.  O’Brien.  Station  KSTP,  St.  Paul,  Minn. 

A  History  of  the  American  Medical  Association  has  been  written  by  Dr.  Morris 
Fishbein  and  is  currently  being  serialized  in  the  Journal  of  the  A.  M.  A.  beginning 
with  the  November  16,  1946  issue.  The  complete  work  will  be  published  in  book 
form. 

Hartford  Medical  Society,  Hartford,  Conn. 

The  Society,  founded  100  years  ago  in  1846,  observed  the  anniversary  by  re¬ 
enacting  an  early  meeting  of  the  Society  on  September  16,  1946  at  the  Hunt 
Memorial  Building,  Hartford.  Conn.  Each  member  received  a  copy  of  the  historical 
volume  “  The  First  Century  of  the  Hartford  Medical  Society  ”  which  was  published 
for  the  occasion.  At  a  dinner  meeting  which  closed  the  celebration  President  G. 
Keith  Funston  of  Trinity  College  spoke  on  “  Liberal  Education  and  Its  Relation  to 
Medicine.” 

Maryland 

The  200th  Anniversary  of  West  Nottingham  Academy  at  Colora,  Md.  was 
celebrated  on  October  19-21,  1946.  Founded  by  Dr.  Samuel  Finley,  who  later 
became  President  of  Princeton  University,  this  Academy  was  the  alma  mater  of 
Drs.  John  Morgan,  Benjamin  Rush,  and  William  Shippen,  Jr.,  all  well-known 
figures  in  the  early  history  of  American  medicine.  Among  other  addresses  at  the 
formal  convocation  on  October  21  was  that  on  “  West  Nottingham  Alumni  and 
Medicine  ”  by  Norman  T.  Kirk,  Surgeon  General  of  the  United  States  Army.  A 
pamphlet  published  in  honor  of  the  occasion  was  “  Let  No  Bell  Be  Tolled,  a 
Biographical  Sketch  of  Dr.  Benjamin  Rush,”  by  Harry  Gress  Hanna  (West  Not¬ 
tingham  Academy,  Bicentennial  Biographies,  Number  One). 

New  York 

An  exhibit  commemorating  the  100th  anniversary  of  the  discovery  of  ether 
anesthesia  was  opened  on  November  13,  1946  at  the  library  of  the  New  York 
University  College  of  Medicine.  The  exhibit  will  continue  until  November  27. 

University  of  Wisconsin 

Dr.  Erwin  H.  Ackerknecht,  who  for  three  years  was  Research  Fellow  at  the 
Johns  Hopkins  Institute  of  the  History  of  Medicine  and  thereafter  Assistant  Cura¬ 
tor  of  Physical  Anthropology  at  the  American  Museum  of  Natural  History  in  New 
York,  has  been  appointed  Professor  of  the  History  of  Medicine  in  the  School  of 
Medicine  of  the  University  of  Wisconsin  as  of  January  1,  1947.  The  University 
has  in  addition  created  at  the  College  of  Arts  and  Sciences  two  professorships  in 
the  History  of  Science,  one  for  the  History  of  Biology  to  which  Professor  Stauffer, 
a  student  of  George  Sarton,  has  been  appointed,  and  the  other  devoted  to  the 
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History  of  the  Exact  Sciences  has  not  yet  been  filled.  This  group  of  professors, 
together  with  Dr.  George  Urdang,  Director  of  the  American  Institute  of  the 
History  of  Pharmacy,  will  undoubtedly  present  one  of  the  strongest  groups  working 
in  the  History  of  Science  in  this  country.  The  University  of  Wisconsin  has  set 
an  example  which  we  hope  will  be  followed  by  other  universities  of  the  nation. 

Library  of  Congress,  Washington,  D.  C. 

In  commemoration  of  the  100th  Anniversary  of  the  founding  of  the  Smithsonian 
Institution  the  Library  of  Congress  prepared  an  exhibit  of  early  prints  and  docu¬ 
ments  from  its  collections  which  relate  to  the  Smithsonian’s  early  history.  The 
exhibit  included  rare  pamphlets  and  publications  of  the  Columbian  Institute  for 
the  Promotion  of  Arts  and  Sciences  and  of  the  National  Institution  for  the  Promo¬ 
tion  of  Science,  both  of  which  preceded  the  Smithsonian  Institution,  and  also  a 
facsimile  of  the  will  of  James  Smithson,  founder  of  the  Institution.  The  exhibit 
was  on  display  from  October  23,  to  November  30,  1946. 

The  Smithsonian  Institution  celebrated  its  anniversary  on  October  23  with  a 
convocation  in  the  Natural  History  Building  of  the  United  States  National 
Museum. 


NEWS  FROM  ABROAD 

Brasil 

On  November  30,  1945  a  Brazilian  Institute  of  the  History  of  Medicine  was 
founded  under  the  direction  of  Dr.  Ivolino  de  Vasconcellos. 

England 

The  centenary  of  the  discovery  of  ether  anesthesia  was  celebrated  in  two  meet¬ 
ings  in  London.  At  the  Wellcome  Historical  Museum  Dr.  Ashworth  Underwood 
presided  at  a  meeting  in  which  Lord  Moran,  president  of  the  Royal  College  of 
Physicians,  delivered  an  address.  Professor  Charles  Singer  presided  at  a  meeting 
of  the  History  of  Medicine  Section  of  the  Royal  Society  of  Medicine  which  also 
commemorated  the  centenary. 

Palestine 

A  letter  to  the  Editor  from  Dr.  S.  Muntner  of  Jerusalem  states  that  plans  are 
being  formulated  for  an  Association  of  the  History  of  Medicine  in  Palestine  which 
will  issue  a  quarterly  periodical. 

Peru 

A  chair  of  the  History  of  Medicine  has  been  established  in  the  Medical  Faculty 
of  Lima,  with  Dr.  Juan  B.  Lastres  as  its  first  occupant. 

On  July  31,  1946  the  Facultad  de  Ciencias  de  la  Universidad  Mayor  de  San 
Marcos  de  Lima  celebrated  the  lOOth  anniversary  of  the  birth  of  Ignacio  de  La 
Puente  y  Requena,  a  famous  Peruvian  physician.  At  an  assembly  where  the  Rector 
of  the  University,  Dr.  Sergio  E.  Bernales  presided,  the  following  individuals  par¬ 
ticipated  in  the  program:  Drs.  Carlos  Enrique  Paz  Soldan,  Enrique  Gamarra 
Hernandez,  Dario  Acevedo,  Fortunato  Quesada,  Carlos  Morales  Macedo,  Juan  B. 
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Lastres  and  Max  Espinoza  Galarza.  Carlos  A.  de  La  Puente,  the  son  of  the 
physician  being  honored,  was  present  at  the  assembly. 

Switzerland 

Visitors  to  the  International  Congress  of  the  History  of  Medicine  that  was  held 
in  Yugoslavia  in  1938  will  remember  Dr.  Alfred  Schmid,  Lecturer  of  the  History 
of  Medicine  at  the  University  of  Berne  who  represented  Switzerland  at  the  last 
international  meeting  held  before  the  war. 

We  were  sorry  to  hear  that  Dr.  Schmid  died  on  January  15,  1946  at  the  age 
of  61.  His  contributions  to  the  history  of  medicine  were  primarily  in  the  field  of  the 
history  of  electro-therapy,  herbals,  and  astrological  medicine.  An  obituary  and 
bibliography  of  his  works  were  published  in  the  Mitteilungen  der  Naturforschenden 
Cesellschaft  Bern. 


BOOK  REVIEWS 


Sir  Lionel  Whitby.  The  Science  and  Art  of  Medicine.  Cambridge:  at  the  Uni¬ 
versity  Press,  1946.  24  pp. 

Looking  back  upon  the  history  of  the  chair  of  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  Sir  Lionel  Whitby,  its  present  holder,  concedes  his  own 
appointment  as  a  break  in  tradition.  From  its  establishment  in  1540  until  1892  the 
occupants  of  the  chair  were  usually  local  residents,  and  the  ‘appointment  of  Sir 
Clifford  Allbutt  in  1892  created  quite  a  stir.  Now,  speaking  of  himself,  the  author 
says :  “  This  is  the  first  occasion  on  which  a  man  has  been  appointed  whose 
practice,  tastes,  training  and  original  work  have  been  in  the  scientific,  rather  than 
in  the  clinical,  field”  (p.  6).  This  departure  from  tradition  provides  him  with  a 
motive  for  expressing  his  thoughts  on  the  subject  of  medicine  as  science  and  art. 
The  emphasis  of  Sir  Lionel’s  formulation  lies  on  the  and.  Medicine  to  some  extent 
always  remains  an  art  because  of  the  need  for  individualizing  the  treatment  of  the 
patient.  But  the  artistic  claim  must  not  conflict  with  the  necessity  for  scientific 
knowledge  (p.  7  f.).  This  dictum  is  further  developed  by  the  thesis  “  that  scientists 
are  also  artists  and  that  their  science  has  been  and  can  always  be  readily  welded 
into  the  art  of  bedside  medicine”  (p.  8).  Sir  Lionel  Whitby  illustrates  his  thesis 
by  the  example  of  the  development  of  causative  therapy  since  the  end  of  the  last 
century.  Formerly  “the  physician  could  relieve  symptoms,  but  the  cure  was  in 
the  hands  of  nature  ”  (p.  9).  Now  a  carefully  calculated  therapy  attacks  the  causa¬ 
tive  agent  either  directly  or  indirectly  by  destroying  its  power  of  generation  or 
interfering  with  its  nutrition.  Briefly,  but  very  clearly  the  author  outlines  salient 
points  in  the  discovery  and  elaboration  of  Ehrlich’s  chemotherapeutic  principles 
which  led  to  the  discovery  of  salvarsan,  in  the  development  of  the  diamidine  group 
of  drugs,  of  the  sulfonamides  and  of  penicillin.  In  all  these  examples  he  shows  that 
imagination  and  an  anticipation  of  possibilities  were  needed  to  reach  results.  The 
lecture  closes  with  an  appeal  for  “  exact  scientific  control  at  the  bedside  ”  in  addi¬ 
tion  to  the  much  needed  bedside  art  (p.  23)  and  for  teamwork  between  the  clinician 
and  representatives  of  almost  all  branches  of  science. 

O.  Temkin 

Sir  Charles  Sherrington.  The  Endeavour  of  Jean  Femel.  Cambridge:  at  the 
University  Press;  New  York:  Macmillan  Co.,  1946.  x-|- 223  pp.  27  plates 
and  text  illustrations.  $3.50. 

The  “liberal  arts,”  not  medicine,  formed  the  subject  of  Femel’s  early  studies, 
and  he  remained  a  “  humanist  ”  throughout  his  life,  ranking  with  the  “  scholar- 
physicians  ”  Ficino,  Leonicenus,  Champier,  Linacre  and  others.  We  are  told  by 
his  biographer  Plancy  that  “he  was  infatuated  with  learning.  Among  his  first 
cares  was  to  amend  his  Latin  style,  and  free  it  from  barbarisms.  Such  barbarisms 
were  a  vice  of  the  age ;  and  he  had  acquired  them  from  his  unscholarly  teachers  ” 
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at  the  Collie  de  Ste.  Barbe.  Then  Fernel  was  22  (1519),  contemporary  with  the 
new  movement  of  the  Renaissance  of  which  the  University,  however,  kept  aloof, 
having — as  Sherrington  says — not  changed  “  its  miserable  type  of  scholarship  ”  and 
“  bolstered  up  a  superannuated  medievalism  at  the  expense  of  the  culture  of  its 
young  alumnus.” — What  Femel  was  to  put  in  place  of  this  “  medievalism  ”  in 
medicine,  the  author  calls  an  “  old-time  reform  of  medicine  .  .  .  though  not  one  of 
those  commanding  developments  of  knowledge  such  as  were  to  transform  Medicine 
and  Surgery  in  a  later  age.”  Femel  chose  medicine  at  the  age  of  27,  but  began 
also  to  be  attracted  by  mathematics,  astronomy  and  geography,  and  it  is  in  these 
spheres  where  he  is  usually  remembered  today,  as  the  first  who  measured,  from 
observations  of  his  own,  a  degree  of  meridian  (as  laid  down  in  his  second  book — 
“  Cosmotheoria  ” —  of  1528).  His  first  book — also  mathematical — described  a 
kind  of  astrolabe  of  his  own  devising  (“  Monalospherium  ” — 1527),  and  shows  him 
deeply  interested  in  Astrology,  the  “  critical  days,”  the  lunar  month  and  its  medical 
significance;  moreover  two  methods  are  given  for  casting  a  horoscope — interests, 
however,  which  lasted  no  longer  than  for  about  fifteen  years.  His  “  Dialogue  ”  on 
the  “  Hidden  Causes  ”  of  1548  still  discusses  magic  and  astrology  at  length.  Judged 
by  contemporary  standards,  there  was  nothing  in  the  influence  of  the  stars  on  and 
their  correspondence  with  the  microcosm  of  man  “  which  he  would  judge  phantastic 
or  even  perhaps  extravagant.  It  was  an  adventure  of  thought  sanctioned  and 
familiar  from  of  old,  and  now  remoded.  The  intelligentsia  has  often  developed  a 
taste  for  endorsing  such  ventures.”  Fernel  did  not  countenance  other  “  sources  of 
confusion  ”  such  as  Natural  Magic  or  Alchemy,  perhaps  because  they  failed  to 
employ  mathematics ;  and  his  time  was  not  ripe  for  the  chemical  reform  of  medicine 
anyway.  Yet,  Fernel  said:  “  I  remember  to  have  seen  selenite  in  a  ring  which  on 
mere  contact  with  the  bare  skin  arrested  bleeding;  worn  on  the  third  finger  in  the 
equinox  it  stopped  dysentery  ” — effects  which  he  explains  in  terms  of  “  Sympathy  ” 
and  “  Antipathy.”  Twelve  years  later,  in  the  preface  to  the  “  Therapeutics,”  Fernel 
expresses  disbelief  in  anything  outside  the  Laws  of  Nature.  Fernel’s  purely  medical 
treatise  “  On  the  Natural  Part  of  Medicine,”  issued  by  Simon  de  Colines  in  1542, 
forms  what  the  author  calls  “  The  Earliest  Physiology.”  The  most  unusual  absence 
of  pictures  from  its  anatomical  chapters  cannot  be  attributed  to  lack  in  graphic 
technique  on  the  part  of  the  Colines-Press  which  had  produced  superb  anatomical 
illustrations,  but  may  be  connected  with  Fernel’s  admonition  to  students  to  attend 
dissections  rather  than  spend  their  time  over  anatomical  atlases.  Fernel’s  “  Phy¬ 
siology  ”  is  undiluted  humoralism  and  doctrine  of  qualities  and  elements ;  the 
problem  of  the  interaction  of  body  and  mind  does  not  even  present  itself — “  the 
natural  spirits  were  intermediaries  for  the  nutritive  operations  of  the  life-soul;  a 
sort  of  half-way  house  between  substance  of  soul  and  material  of  body.  It  was  as 
though  matter,  poured  out  thin,  lost  some  of  its  materiality.”  But  Fernel  had  an 
inkling  of  some  of  our  active  muscular  movements  occurring  quite  apart  from 
“  appetition  and  will,”  i.  e.  of  pure  “  motricity,”  of  reflex  actions.  The  term 
“  Physiology,”  soon  adopted  in  France  (Jac.  Sylvius  1555),  appears  only  40  years 
later  in  English :  “  Physiologia  handleth  and  treateth  of  the  structure  and  situation 
of  Man’s  bodye  ”  (Translation  of  Guillenieau’s  Surgery  1597).  In  his  “  Pathologia  ” 
Fernel  created  (though — in  the  reviewer’s  opinion — perhaps  preceded  by  others, 
for  example  Leonard  Fuchs)  a  systematic  textbook — in  contrast  to  then  customary 
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case  reports  and  “  consilia  ” ;  he  emphasised  the  special  and  localised  “  seats  ”  of 
niany  diseases  and  understood  by  “  Pathology  ”  “  everything  which  is  an  efficient 
cause,  in  Aristotle’s  sense,  of  the  sick  state,”  including  the  causes  of  symptoms  of 
the  morbid  process,  in  other  words  a  sort  of  “  aetiology.”  Fernel  correctly  appre¬ 
ciated  Syphilis  for  which  he  coined  the  term  “  Lues  Venerea,”  as  a  “  new  ”  disease, 
as  the  author  demonstrates  in  a  scholarly  dissertation  on  the  History  of  Syphilis. 
Fernel,  physician-in-chief  to  the  king,  “  perhaps  the  most  learned  and  considered 
physician  of  his  century,”  died  in  1558  of  a  fever.  “  He  was  of  the  Renaissance 
.  .  .  he  had  the  verve  of  the  Renaissance  ...  it  was  in  this  spirit  that  Fernel 
.  .  .  felt  that  an  aim  for  this  all-conquering  age  should  be  the  completion  of 
medicine  itself.  It  was  a  task  to  be  undertaken  on  the  lines  of  the  great  Justinian 
codification  and  digest  of  the  law.”  “  The  Renaissance  changed  a  number  of  things, 
but  brought  no  change  to  the  a-priori  doctrine  or  outlook  of  Medicine  .  .  .  with 
all  its  social  enlightenment,  bowed  its  head  under  pestilence  and  fever  with  hardly 
further  protest  than  a  prayer  .  .  .  Even  so  great  and  original  a  Renaissance  mind 
as  that  of  Rabelais  .  .  .  could  .  .  .  yet  offer  no  better  counsel  to  the  young  phy¬ 
sician  than:  soigneusement  reviste  les  livres  des  medecins  grecs,  arabes  et  latins, 
sans  contemne  les  thalmudistes  et  cabal  istes,  et  par  frequentes  anathomies  acquiere- 
toi  la  parfaite  cc^oissance  de  I’autre  monde  qui  est  I’homme.” 

A  number  of  most  scholarly  and  painstaking  appendices  to  the  book  include: 
Plancy’s  life  of  Fernel  in  English  translation  with  a  note  on  Guillaume  Plancy, 
notes  on  Clichtoveus,  Jacques  Govea,  Goulin’s  researches  regarding  Fernel,  “  shell¬ 
fish  and  the  moon,”  (a  propos:  Aristotle,  Parts  of  Animals  680  B  and  Cicero,  De 
Divin.  II,  14),  Valcher’s  tractates,  a  list  of  J.  Riolan  the  Elder’s  works  on  Fernel, 
the  fatal  Tourney-wound  of  Henry  II.  of  France,  a  Fernel-Iconography,  notes  on 
Guy  Patin,  the  text  of  the  “  Physiology”  of  1554,  Boerhaave’s  recommendation  of 
books  for  the  medical  curriculum,  on  Nicolaus  Leonicenus,  on  a  reputed  case- report 
of  appendicitis  with  necropsy  by  Fernel,  on  Laurent  Joubert  (in  addition  to  an 
extensive  dissertation  on  him  and  the  position  of  surgery  in  France  at  Fernel’s 
time),  on  Fracastor  and  his  theory  of  the  causation  of  Syphilis,  and  a  full  list  of 
the  editions  of  Fernel’s  writings  (running  through  20  pages). 

The  book  is  beautifully  produced  and  forms  a  precious  and  indispensable  gift — for 
book-lovers  and  bibliographers. 

W.  Pagel. 


Naturalism  and  the  Human  Spirit.  Edited  by  Yervant  H.  Krikorian.  New 
York:  Columbia  University  Press,  1945.  x -f- 397  pp.  $4.50. 

The  essays  collected  in  this  volume  “  endeavor  to  state  freshly  the  nature  of 
naturalism”  (preface).  Some  deal  with  the  concept  of  naturalism  itself,  others 
with  the  naturalistic  method  as  applied  to  politics,  ethics,  religion,  aesthetics, 
sociology  and  history.  The  several  articles  are  written  by  men  prominent  in  their 
respective  fields  and  present  individual  answers  to  the  questions  facing  the  modern 
naturalist.  Consequently,  the  book  contains  a  manifoldness  of  views  although  it 
exhibits  one  specific  approach  to  philosophy.  And  since  almost  every  author 
discusses  his  topic  in  the  spirit  of  debate,  the  reader,  whatever  his  own  conviction. 
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will  find  this  collection  stimulating.  It  contributes  not  only  to  the  clarification  of 
naturalism,  but  also  to  that  of  the  philosophical  situation  of  today. 

It  would  be  impossible  here  to  enter  into  a  detailed  criticism  of  all  the  papers, 
nor  would  this  be  within  the  scope  of  my  competence.  I  intend  merely  to  draw  at¬ 
tention  to  the  three  essays  which  have  the  closest  connection  with  the  work  of  the 
hisorian,  and  of  the  historian  of  medicine  in  particular.  At  the  present  moment  of 
uncertainty,  everybody,  I  think,  feels  impelled  to  acquaint  himself  with  all  shades  of 
general,  philosophical  theories.  Open-mindedness,  diligent  scrutiny  of  the  reasons 
advanced  by  others  are  particularly  needed  when  doctrinairism  has  become  a  danger 
in  scholarship  no  less  than  in  politics.  It  is  my  hope  that  through  my  brief  report, 
which  proceeds  from  the  more  limited  subjects  to  the  more  comprehensive  ones, 
the  reader  will  be  instigated  to  turn  to  the  book  itself  ana  to  study  it  carefully. 

For  those  concerned  with  the  development  of  American  medicine,  H.  A.  Larra- 
bee’s  Naturalism  in  America  (pp.  319  ff.)  will  provide  a  broad  scheme  of  reference 
for  the  interpretation  of  medical  naturalism.  The  history  of  the  naturalistic  move¬ 
ment  has  here  been  studied  in  all  its  ramifications ;  foreign  and  domestic  influences, 
political  and  religious  constellations  have  received  attention.  The  prepress  of 
American  naturalism,  in  Professor  Larrabee’s  opinion,  was  mainly  due  to  “  science 
in  the  intellectual  sphere  and  commonsense  ‘  American  materialism '  in  the  en¬ 
vironmental  ”  (pp.  320  f.).  It  was  retarded,  among  other  factors,  by  “  the  relatively 
easy  circumstances  of  life  in  America  in  the  last  fifty  years,  which  have  permitted 
the  survival  of  obsolete  religious  and  social  traditions  in  our  convention-bound 
colleges”  (p.  325).  As  for  the  share  of  physicians  in  gaining  the  victory,  the 
author  himself  points  to  the  collections  and  recordings  of  doctors  of  the  Colonial 
period  and  to  the  implications  of  the  early  smallpox  dispute  (pp.  329  f.);  he  dis¬ 
cusses  the  medical  materialists  of  the  Revolutionary  time  and  their  relation  to 
Cabanis  as  well  as  to  Buchanan’s  Philosophy  of  Human  Nature  (pp.  334  ff.) ;  in 
the  sections  on  Romanticism  (pp.  338  ff.)  and  on  the  Machine  Age  (pp.  344  ff.), 
he  expounds  in  more  general  terms  the  rising  spirit  of  scientificism  and  its  bearing 
on  culture. 

For  every  student  of  medical  history  intent  on  gaining  a  picture  of  his  subject 
as  a  whole,  the  essay  of  G.  Boas,  The  History  of  Philosophy  (pp.  133  ff.),  should 
prove  valuable,  since  the  author  attempts  to  show  in  which  way  universal  history 
ought  to  be  written,  which  are  the  important  points  to  be  emphasized.  Of  course, 
the  problems  of  a  historical  survey  of  philosophy  are  somewhat  different  from 
those  of  a  historical  survey  of  medicine.  Yet,  much  I  think  could  be  learned  by 
analogy  from  Professor  Boas’  penetrating  argument.  He  starts  from  the  observa¬ 
tion  that  the  histories  of  philosophy  usually  center  on  two  considerations,  namely, 
how  the  various  systems  are  related  to  one  another,  and  whether  there  is  a  con¬ 
tinuous  development  of  thought  (p.  133).  After  an  analysis  of  this  approach  that 
appraises  the  relevance  of  the  concept  of  periods  and  of  persistent  problems  (p. 
140),  Professor  Boas  inquires  into  the  “emotional  aura”  of  philosophical  issues, 
their  “  sig^nificance.”  The  changing  of  problems,  to  him,  is  largely  determined  by 
psychological  factors.  Ideas  have  pleasant  and  unpleasant  connotations ;  “  boredom 
explains  much  of  what  happens  to  the  history  of  an  idea”  (p.  141).  The  funda¬ 
mental  question,  therefore,  is:  what  is  the  role  of  abstract  ideas  in  human  life? 
And  the  search  will  not  be  “for  underlying  unities  and  occult  harmonies  but  for 
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the  ‘strife  of  systems'”  (p.  142).  Again,  the  various  terms  used  show  shifts  in 
meaning  which  must  be  clearly  distinguished.  They  are  not  only  descriptive  but 
often  eulogistic;  they  correspond  to  emotional  demands,  whether  they  give  the 
satisfaction  of  unfulfilled  desires,  or  whether  they  are  the  idealization  of  one’s 
desires,  be  they  fulfilled  or  not  (pp.  142-145).  Next  to  the  emotional  satisfaction 
of  ideas,  lexical  inference  plays  its  part.  But  every  philosopher  has  his  ‘‘  proto¬ 
philosophy”  (p.  146),  that  is,  he  makes  certain  assumptions  which  he  does  not 
question.  With  time  progressing,  what  was  self-evident  to  one  generation  becomes 
problematical  to  another.  How  this  happens,  how  old  points  of  view  and  ideas  lose 
their  quality  of  being  satisfactory,  how  new  ones  begin  to  be  acceptable,  all  this 
should  be  investigated  (pp.  147  ff.).  It  follows  that  “the  history  of  philosophy 
would,  perhaps,  be  more  fruitfully  studied  if  the  subject  were  first  analyzed  into 
problems,  ideas,  basic  metaphors,  presuppositions”  (p.  151);  it  appears  that  “his¬ 
tories  of  various  philosophical  ideas,  taken  singly,  would  be  more  fruitful  than  a 
history  which  would  attempt  to  synthetize  all  of  them  into  a  general  history  of 
philosophy”  (p.  153). 

The  third  paper  which  I  wish  to  mention,  E.  W.  Strong’s  essay  The  Materials 
of  Historical  Knowledge  (pp.  154  ff.),  is  the  most  essential  one  for  its  subject 
matter.  For  it  asks  how  far  we  can  have  knowledge  of  the  past  and  how  far  this 
knowledge  can  contribute  to  the  understanding  of  the  present  (p.  154),  how  far 
scientific  and  historical  insight  are  interrelated  (p.  155).  Not  only  the  latter  aspect 
should  recommend  this  study  to  the  historian  of  medicine.  It  has  become  a  com¬ 
monplace  that  even  the  formulation  of  conceptual  theories,  such  as  form  the  con¬ 
tent  of  medical  history,  is  influenced  by  political  factors,  and  the  development  of 
medicine  itself  is  said  to  be  dependent  on  the  structure  of  the  social  organism  in 
which  it  took  place.  The  medical  historian,  therefore,  must  be  versed  in  the  laws 
of  general  history.  This  is  reason  enough  for  him  to  examine  the  basis  of  an 
interpretation  of  the  material  world  in  which  the  author  is  mainly  interested; 
otherwise,  one  cannot  avoid  unsound  theories  or  distinguish  facts  from  arbitrary 
assumptions. 

The  leading  principle  in  Professor  Strong’s  analysis  is  that  of  empirical  equival¬ 
ence.  In  history  as  well  as  in  science,  he  maintains,  knowledge  statements  presuppose 
that  the  procedure  of  confirmation  is  specifiable,  otherwise  mere  speculative  suppo¬ 
sitions  obtain.  In  science,  empirical  reference  establishes  the  truth  or  falsity  of 
propositions,  the  referent  of  scientific  assertions  is  either  directly  observable  or  to 
be  inferred  from  observed  occurrences.  In  history,  such  a  method  obviously  is 
incapable  of  application.  For  the  referent  of  historical  judgment  is  the  perished 
past,  the  once  actual  happening,  never  again  a  matter  of  direct  observation.  Written 
history  consists  of  reconstructed  events,  it  is  the  historical  or  the  historian’s  past. 
Yet  while  the  principle  of  empirical  reference  fails  the  historian,  he  can  resort  to 
its  analogue,  the  principle  of  empirical  equivalence.  If  in  the  historical  process  now 
going  on  there  is  as  a  matter  of  direct  observation  an  empirical  equivalent  to  the 
assumption  he  makes  about  the  past,  the  historian  has  firm  ground  to  stand  on  (pp. 
156-159).  This  does  not  mean  that  the  empirical  equivalent  ever  could  or  should 
be  the  repetition  of  what  actually  occurred  in  the  past,  but  it  must  at  least  be  an 
observed  condition  of  present  events  which  is  then  hypothetically  predicated  of  past 
performances  (p.  160). 
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The  principle  of  empirical  equivalence  is  used  by  everybody,  without  much  re¬ 
flection,  in  working  with  the  simple  material  of  historical  reconstruction.  That  in 
the  chronological  array  of  events  one  speaks  of  a  bearer  of  these  happenings,  of  a 
particular  man  or  a  group ;  that  artifacts  found  are  taken  as  signs  of  human  produc¬ 
tions;  that  actions  recorded  in  documents  are  ascribed  to  human  beings,  as  long  as 
they  remain  within  the  limits  of  ordinary  human  power, — all  these  assumptions  arc 
based  on  the  principle  in  question.  If  made  explicit  and  applied  consciously  and 
throughout,  it  will  give  a  test  of  the  veracity  of  the  referent  and  preclude  errors. 
Thus  undated  material,  excavated  by  archaeologists,  is  to  be  grouped  according  to 
known  time  spans  of  production.  On  the  other  hand,  as  concerns  anthropological 
findings,  empirical  evidence  will  contradict  the  assertion  that  basic  inventions  occur 
but  once  and  in  one  locality;  one  is  not  allowed  to  hypothetize  a  single  origin  and 
subsequent  diffusion.  Again,  the  interpreter  is  forced  to  reject  that  which  does  not 
agree  with  the  knowledge  of  his  time:  what  is  described  as  the  seizure  of  the 
prophet  by  old  records,  to  the  modern  historian,  is  the  case  history  of  an  epileptic. 
In  the  interpretation  of  historical  movements,  ideas  of  universal  progress  or  con¬ 
cepts  of  the  culture  spirit  of  an  “  organic  ”  society  have  as  little  place  as  the  belief  in 
the  interference  of  the  devil  because  they  have  no  equivalent  in  the  observable 
process  of  history  (pp.  159-164). 

If  the  historian  proceeds  in  conformity  with  the  method  just  outlined,  he  need 
not  be  afraid  that  subjectivity  on  his  part  may  endanger  the  correctness  of  his 
results.  The  subjective  coloring  of  the  historian’s  perspective  must,  to  be  sure, 
be  taken  into  account.  But  it  is  counteracted  by  the  fact  that  the  sources  will  sup¬ 
port  some  statements  and  not  others.  To  put  it  differently,  historical  hypotheses  are 
evolved,  modified  and  revised  in  the  process  of  working,  just  as  are  scientific  hypo¬ 
theses.  Moreover,  by  being  critical  of  his  own  situation,  the  historian  can  exclude 
any  unwarranted  influence  of  his  personal  perspective  and  of  that  of  his  own  time, 
and  thus  he  can  achieve  certainty  of  knowledge  (pp.  164-169;  cf.  also  176  ff.). 

Finally,  historical  research  should  not  be  limited  to  the  study  of  unique  events. 
There  are  also  continuant  configurations  (sets  of  relations)  which  are  to  be 
interpreted  on  the  basis  of  empirical  equivalence.  To  liken  the  actions  of  men  and 
the  interactions  of  groups  to  mechanical  motions  or  to  organic  processes  means  to 
indulge  in  metaphysical  speculations.  The  only  hypothesis  borne  out  by  the  facts, 
by  the  results  of  social  sciences,  is  this :  men  are  productive  agents,  and  as  such  are 
not  unchangeable  in  their  aims.  Systems  are  evolved,  and  the  tendency  of  holding 
these  systems  intact  is  strong.  On  the  other  hand,  men  are  subject  to  desires  and 
bring  about  change.  The  historian  must  acknowledge  efficient  causation  just  as  he 
admits  the  influence  of  social  conditions  (pp.  169-176).  And  by  following  the 
method  of  configurational  organization,  by  combining  scientific  and  historical 
knowledge,  he  can  hope  again  to  become  a  teacher  of  his  generation  (p.  182),  for 
he  has  clarified  “  the  historical  problem  of  the  modus  operandi  of  men’s  organized 
behaviors”  (p.  171). 

As  I  said  in  the  beginning,  I  do  not  consider  it  my  task  to  criticize  or  evaluate 
any  of  the  views  with  which  my  report  has  been  concerned.  There  is  only  one 
comment,  perhaps  a  very  subjective  one,  which  I  cannot  suppress.  The  naturalism 
represented  in  the  book  under  review  is  a  far  cry  from  what  is  often  called  natur¬ 
alism.  or  what  actually  was  naturalism  in  various  epochs  of  history.  The  essays 
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referred  to — and  the  others  which  I  have  not  mentioned — as  the  editor  rightly  says 
(preface),  do  not  deal  only  with  “the  world  of  natural  existence,”  they  are  “also 
intensely  concerned  with  the  aspirations  of  the  human  spirit — its  love  of  freedom, 
its  sense  of  beauty,  its  hope  of  creating  a  better  civilization.”  And  one  can  readily 
agree  with  him  when  he  adds :  “  For  the  attainment  of  these  ends  a  philosophy  that 
is  empirical,  that  relies  on  intelligence,  that  finds  the  good  within  actual  existence 
without  denying  ideal  possibilities  may  render  its  fair  contribution.” 

Ludwig  Edelstein 


Reginald  Reynolds.  Cleanliness  and  Godliness.  Garden  City,  N.  Y. :  Doubleday 
and  Co.  326  pp.  $2.75. 

This  book  presents  a  history  and  sociology  of  excreta  disposal  written  not  by  a 
sanitary  engineer  but  by  a  poet  and  satirist.  Its  flavor  is  given  by  its  unabridged 
title  which  reads  as  follows ;  “  Cleanliness  and  Godliness  or  the  Further  Meta¬ 
morphosis:  A  Discussion  of  the  Problems  of  Sanitation  raised  by  Sir  John  Haring- 
ton,  together  with  Reflections  upon  Further  Progress  recorded  since  that  Excellent 
Knight,  by  his  Invention  of  the  Metamorphosed  Ajax,  Father  of  Conveniences, 
revolutionized  the  System  of  Sanitation  in  this  country  but  raised  at  the  same 
time  fresh  Problems  for  Posterity  which  are  discussed  in  all  their  implications, 
with  numerous  digressions  upon  all  aspects  of  Cleanliness.”  This  is,  in  fact,  as  good 
a  summary  of  the  volume  as  any  reviewer  could  offer. 

Though  quaintly  Elizabethan  in  style,  Mr.  Reynolds  wrote  his  candid  story  in 
the  air-raid  shelters  of  London  while  the  Nazis  were  dropping  bombs.  It  was  first 
published  in  England.  Some  might  get  impatient  with  the  volume  as  escapism  and 
dilettantism;  others  might  find  it  foolish  and  in  bad  taste;  others  might  think  it 
stilted  or  affected.  But  none  of  these  claims  would  hold  up.  The  writer  has  been 
too  sensitive  to  all  the  possible  reactions  of  his  reader  and  effectively  disarms  him 
before  any  such  responses  can  become  crystallized. 

The  origins  of  the  toilet  are  traced  from  prehistoric  man  through  the  ancient 
and  classical  worlds,  the  not-so-fragrant  days  of  the  Middle  Ages,  up  to  the  his¬ 
toric  announcement  of  the  water-closet  by  the  Elizabethan  poet.  Sir  John  Harington, 
in  1596.  Indoor  toilets  had,  indeed,  been  known  to  the  ancient  world,  but  the  new 
element  was  apparently  the  system  of  flushing  with  water.  Harington’s  innovation, 
however,  could  not  really  take  hold  until  the  development  of  systems  of  piped  water 
supply  two  and  three  centuries  later.  The  account  is  rich  with  allusions  to  different 
aspects  of  the  culture  of  each  period,  with  whimsical  flashes  ahead  to  current  affairs. 
The  contemporary  sanitary  situation  in  nearly  all  major  nations  is  briefly  described 
and  the  often  good  sense  of  “  natives  ”  is  contrasted  with  the  frequent  clumsiness 
and  bad  sense  of  more  “  civilized  ”  people.  The  religious,  psychological,  and 
economic  roots  of  toilet  construction  and  habits  at  different  periods  and  places  are 
explored  with  painstaking  scholarship,  yet  with  wit  and  gaiety.  The  assemblage 
of  facts  and  folk-lore  is  remarkable  in  its  detail. 

If  there  is  any  main  thread  to  the  story,  it  is  that  the  decisive  factors  in  shaping 
man’s  relations  to  his  excreta  are  religious  And  psychological,  rather  than  economic 
or  rational.  The  evidence  is  occasionally  impressive  and  the  role  of  factors  like 
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taboos,  asceticism,  or  sex  attitudes  is  great.  But  the  relationship  is  far  from  con¬ 
sistent  and  it  is  likely  that  economic  and  rational  or  empirical  factors  would  be 
found  to  play  a  greater  role  in  determining  toilet-culture,  if  they  had  been  explored 
with  the  same  zeal.  Since  Reynolds  makes  an  effort  to  be  comprehensive  in  his 
study,  it  may  not  be  amiss  to  point  out  his  failure  to  describe  adequately  the 
relationships  of  different  classes  of  sanitation  facilities  to  economic  differentials 
within  the  same  nation  or,  for  that  matter,  the  same  community. 

With  the  design  of  the  playwright  to  give  a  plot  and  a  denouement  to  his  ac¬ 
count,  Mr.  Reynolds  finds  cause  for  alarm  in  the  agricultural  implications  of 
modem  systems  of  sewage  disposal.  For  aren’t  we  taking  food  from  the  land  and, 
instead  of  returning  to  the  soil  the  end-products  for  the  completion  of  nature’s 
chemical  cycle  of  soil-revitalization,  aren’t  we  simply  discharging  the  precious 
organic  compounds  into  the  ocean?  It  is  as  though  we  will  one  day  pay  the  price 
of  our  wanton  search  for  convenience  and  fragrance  by  a  sterile  soil — an  earth  that 
will  no  longer  bear  fruit.  There  is  a  way  out,  however.  Mr.  Reynolds  pleads  that 
high  on  the  order  of  public  business  must  be  the  general  extension  of  the  practice 
of  using  the  dried  sludge  of  sewage-treatment  plants  for  fertilizer.  Only  the  vested 
interests  of  the  purveyors  of  artificial  chemical  fertilizers,  he  claims,  stand  in  the 
way. 

Cleanliness  and  Godliness  is  as  fascinating  a  study  as  it  is  unique.  Someone  may 
even  find  the  volume  to  be  an  effective  instrument  in  the  practice  of  psychosomatic 
medicine.  For  to  the  inhibited  it  might  almost  give  composure ;  to  the  repressed  it 
might  give  emancipation ;  to  the  aggressive  or  the  vulgar  it  might  give  civility ;  to 
the  fastidious  and  picayune  it  might  give  perspective;  to  the  pmdish  it  might  give 
tolerance  and  good  humor.  But  aside  from  therapeutics,  there  is  none  who  would 
find  more  value  in  this  book  than  the  public  health  worker,  particularly  the  sanitary 
engineer,  although  the  volume  was  surely  not  written  for  his  sake.  For  it  makes 
clear  the  fact  that  environmental  sanitation  cannot  be  understood  when  it  is  defined 
in  terms  of  pipelines,  valves,  filters,  or  effluents  alone.  It  is  a  task  that  touches 
every  aspect — ^human,  economic,  social— of  the  cultural  pattern  to  which  it  belongs. 

Milton  I.  Roemer. 


Charles  F.  Mullett.  Public  Baths  and  Health  in  England^  16th-18th  Century. 
Baltimore:  Johns  Hopkins  Press,  1946.  85pp.  $1.50.  [Supplement  to  the 
Bulletin  of  the  History  of  Medicine,  No.  5,  for  subscribers  to  the  Bulletin 
$1.25.] 

Professor  Charles  F.  Mullett  has  done  a  most  serviceable  piece  of  work  in  survey¬ 
ing  the  obscure  and  ephemeral  literature  of  the  English  spas  from  the  beginnings 
of  our  modem  civilisation  in  the  16th  century  to  the  close  of  the  eighteenth.  That 
period  saw  the  rise  and  culmination  of  the  spas  as  fashionable  resorts,  for  in  the 
nineteenth  century  the  rich  migrated  to  the  Rhine  valley  and  the  Mediterranean 
coasts.  But  I  hope  that  Mr.  Mullett  will  give  us  a  sequel  covering  the  nineteenth 
century  with  its  ‘  hydros,’  its  residential  spas  for  the  ‘  retired,’  its  popular  cult  of 
‘  the  seaside.’  These  three  phases  of  the  subject— drinking  mineral  waters,  bathing 
in  them,  and  bathing  in  the  sea — are  hard  to  keep  separate ;  a  strictly  medical  his- 
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torian  would  probably  disentangle  them  more  than  Mr.  Mullett  does,  whose  interest 
is  primarily  sociological.  Anyone  acquainted  with  eighteenth-century  novels  and 
plays  knows  what  a  large  part  the  watering-places — Bath  above  all — played  in 
social  life;  Mr.  Mullett  has  gone  behind  these  to  the  pamphlets  and  books  written, 
mostly  by  doctors,  to  popularise  particular  spas  or  with  more  scientific  intention  to 
expound  their  chemical  properties  and  discuss  their  medicinal  virtues. 

He  modestly  describes  his  work  as  ‘  a  sketch  to  prompt  a  large,  detailed  treat¬ 
ment  of  the  subject.’  While  it  is  true  that  he  has  left  room  for  a  full  assessment  of 
the  spas  in  the  social  life  of  England  and  their  influence  on  the  general  health  of 
the  community,  this  essay  will  be  an  indispensable  guide  for  whoever  attempts 
such  a  history.  It  comprises  an  analysis  of  the  more  important  books  and  pamphlets, 
with  a  bibliography  of  all  traceable  issues.  This  contains  145  items  in  many  of 
which  several  kindred  titles  or  issues  are  ‘  lumped  together.’  Bibliographers  will 
appreciate  what  a  difficult  task  has  been  well  accomplished  from  the  frequent  varia¬ 
tions  of  title  in  successive  issues  of  many  of  these  pamphlets.  Mr.  Mullett  has  also 
worked  through  the  more  important  lay  periodicals  and  the  Philosophical  Trans¬ 
actions.  The  main  essay  provides  a  chronological  survey  of  the  changing  fashions 
in  treatment  and  Mso  of  the  varying  popularity  of  the  individual  spas.  Mr.  Mullett 
tries  to  trace  the  biography  of  all  the  authors  with  whom  he  deals;  many  of  them 
were  clearly  men  of  mere  local  fame,  and  he  scrupulously  records  his  failures  to  find 
information.  This  is  a  thorough  and  useful  study  in  a  neglected  field;  I  know  of 
nothing  approaching  it  since  the  appendix  to  Edward  Waring’s  Bibliotheca  thera- 
peutica  1878;  but  it  will  appeal  more  to  the  social  than  the  medical  historian. 

W.  R.  LeFanu. 


Nancy  F.  Osborne.  The  Doctor  in  the  French  Literature  of  the  Sixteenth  Cen¬ 
tury.  New  York:  King’s  Crown  Press,  1946.  xviii-j-  140pp.  $2.00. 

The  author  has  read  widely  in  French  literature  of  the  sixteenth  century  and  has 
arranged  her  material  in  several  chapters  which  deal  with  the  doctor,  apothecary, 
charlatan,  with  remedies,  cures,  and  various  magic  and  superstitious  practices. 
Throughout,  the  sources  are  allowed  to  speak  extensively  for  themselves.  Herein 
lies  the  main  merit  of  the  publication  which  presents  a  veritable  anthology  of  con¬ 
temporary  French  literature  on  medical  matters.  Thus  the  reader  is  able  to  use 
what  he  needs  and  to  form  an  opinion  independently  from  Miss  Osborne’s  inter¬ 
pretation.  The  relatively  low  price  of  the  well  printed  booklet  should  certainly  help 
to  increase  its  usefulness. 

The  medical  man  and  medical  practices  can  be  studied  in  literature  from  two 
points  of  view.  One  may  ask  how  they  are  portrayed,  or  one  may  ask  how  they 
really  were.  Miss  Osborne  has  not  kept  these  two  points  sufficiently  apart. 
Throughout  the  major  part  of  the  book  she  is  inclined  to  accept  the  portrait  as  a 
true  likeness.  The  portrait  undoubtedly  is  not  flattering  for  the  doctor :  “  arro¬ 
gance,  ignorance,  garrulity,  greed,  chicanery  and  quackery”  (p.  116)  are  among 
his  main  characteristics.  At  times,  Miss  Osborne  cannot  help  expressing  her  own 
indignation  at  prevailing  conditions,  e.  g.  when  she  says : 
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“  One  would  think  that  some  effort  would  have  been  made  to  conceal  such  an  overpower¬ 
ing  love  of  money  as  permeated  the  medical  profession.  But  this  was  not  the  case.  They 
were  completely  frank  and  open  with  it  all.  This  is  both  admirable  and  distasteful 
simultaneously”  (p.  11). 

In  dealing  with  medical  practices,  the  author  also  often  judges  the  portrayed 
practices  themselves.  Thus,  in  a  somewhat  sweeping  manner,  she  names  “urine 
and  pulse  examination,  phlebotomy  and  purging  ”  as  the  procedures  “  which  arose 
and  flourished  through  the  ignorance  and  chicanery  of  the  doctor  combined  with  the 
gullibility  and  credulity  of  the  patient  ”  (p.  112).  This  goes  further  than  the  writers 
themselves  did. 

In  a  preliminary  summary  (p.  116)  Miss  Osborne  states  that  the  “  picture  of  the 
sixteenth  century  man  of  medicine  offers  a  surprising  contrast  to  the  actual  events 
of  the  period  which  witnessed  such  great  strides  in  medical  discovery,”  ^  and  she 
believes  that  “though  the  advances  in  medical  knowledge  were  many,  the  ability 
to  apply  the  knowledge  lagged.  Hence  the  general  public  did  not  benefit  from  the 
discoveries  until  much  later”  (p.  116). 

Having  reached  this  point  the  reader  will  be  somewhat  surprised  at  the  follow¬ 
ing  short  “Conclusion”  (pp.  117-123).  Not  only  is  the  preceding  unfavorable 
opinion  of  the  writers  now  supplemented  by  favorable  views  of  doctors  and  medi¬ 
cine,  but  it  is  also  admitted  that  the  “  portrait  of  the  physician  was  practically  the 
same  as  it  had  been  in  the  literature  of  the  preceding  centuries.  ...”  The  portrait 
is  now  incidentally  called  a  “  caricature  ”  and  it  is  stated  that  due  to  the  merits  of 
its  literature  the  sixteenth  century  “  presented  the  doctor  as  a  ‘  type,’  of  which 
Moliere  and  other  great  writers,  in  later  periods,  were  quick  to  make  use,  with  but 
slight  variations”  (p.  122). 

The  question,  therefore,  arises  as  to  where  the  writers  of  the  sixteenth  century 
followed  literary  tradition  and  where  they  depicted  historical  reality.  To  this 
question  Miss  Osborne’s  book  does  not  give  an  answer.  Yet  such  an  answer  would 
be  very  desirable,  since  it  would  tell  us  how  far  these  literary  sources  can  be  con¬ 
sidered  as  reliable  historical  sources.  And  to  some  extent  this  answer  is  a  prere¬ 
quisite  for  the  further  question  as  to  why  that  period  suffered  the  existence  of  a 
profession  which  allegedly  excelled  in  nothing  as  much  as  greed,  arrogance  and 
other  negative  virtues. 

O.  Temkin. 


M.  L.  Duran-Reynals.  The  Fever  Bark  Tree.  The  Pageant  of  Quinine.  Garden 
City,  N.  Y. :  Doubleday  and  Co.,  Inc.  1946.  ix  -|-  275  pp.  $2.75. 

The  chapters  of  this  history  of  cinchona  are  skillfully  centered  around  one  or 
two  heroes:  the  Count  of  Chinchon,  the  Cardinal  de  Lugo,  Sydenham  and  Talbor, 
La  Condamine  and  Joseph  de  Jussieu,  Mutis  and  Weddell,  Laveran,  Markham  and 
Spruce,  Ledger  and  Manuel.  The  last  chapters  have  no  heroes ;  they  deal  with  the 
Dutch  monopoly,  and  the  antimalarials  during  World  War  II. 

^  In  an  Introduction  (pp.  ix-xviii)  Miss  Osborne  sketches  the  development  of  medicine 
from  antiquity  through  the  middle  ages  with  special  emphasis  on  the  events  and  advances 
of  the  sixteenth  century. 
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A  far  as  I  can  see  the  author  has  not  uncovered  any  new  evidence;  but  she  has 
conscientiously  studied  the  existing  work  on  the  history  of  cinchona,  widely  dis¬ 
persed  in  scientific  journals,  and  synthesized  it  into  a  very  vivid  and  interesting 
picture.  She  is  a  very  able  writer,  intelligent  and  witty. 

The  unfortunate  thing  with  good  writers  seems  to  be  that  in  dramatizing  their 
subject,  too  often  they  lose  contact  with  historic  reality,  even  when  they  know 
better.  Mrs.  Duran-Reynals  e.  g.  makes  the  Count  of  Chinchon  the  introducer  of 
quinine  into  Europe,  primarily,  it  seems  to  me,  because  she  needs  at  this  point  a 
hero.  She  replaces  thus  the  Countess-  by  a  Count-legend,  referring  to  Haggis  (by 
far  the  best  historian  of  cinchona)  though  Haggis  himself  finds  this  story  “  hard  to 
believe”  (Bull.  Hist.  Med.  10:587,  1941).  The  histories  of  malaria  in  Greece 
and  Rome  are  simplified  to  an  extraordinary  degree,  if  one  goes  back  to  the  studies 
of  Celli  and  Belios.  The  merits  of  Morton  or  Ross  are  minimized  in  the  interest 
of  smooth  presentation;  Ramazzini’s  attitude  is  misrepresented  for  the  sake  of  a 
good  aphorism,  the  name  of  Santisteban  is  completely  omitted  in  favor  of  Mutis. 
More  sweeping  than  correct  statements  like  “  the  medical  profession  had  never  seen 
this  fabulous  New  World  from  which  anything  might  come  ”  (at  the  time  of 
Lugo!)  or  “the  [cinchona]  tree  grew  practically  all  over  South  America”  are 
not  rare.  In  view  of  such  an  emotional  approach  it  is  not  surprising  that  the  author 
belongs  to  those  who  see  in  malaria  “  the  root  of  all  evils.” 

The  book  leaves  the  reviewer  in  the  disagreeable  state  of  mixed  feelings.  As 
said  above,  it  brings  together  a  great  number  of  fascinating  data,  and  is  written 
with  an  art  that  goes  right  to  the  heart ;  but  a  reliable  scientific  history  of  cinchona 
still  remains  to  be  done. 

Erwin  H.  Ackerknecht. 


Pieter  Honig  and  Frans  Verdoorn.  Science  and  Scientists  in  the  Netherlands 
Indies.  New  York  City:  Board  for  the  Netherland  Indies,  Surinam  and 
Curacao.  1945.  xiv-j- 491pp.  134  fig. 

Great  scientific  discoveries  have  come  out  of  the  Netherland  Indies,  be  it  in 
the  field  of  the  avitaminoses  or  the  history  of  early  man.  The  famous  botanical 
garden  of  BuUenzorg  has  been  the  Mecca  of  botanists  throughout  decades.  It  is 
therefore  worthwhile  to  have  a  survey  on  science  and  scientists  in  the  Netherland 
Indies,  whatever  might  have  been  the  immediate  motives  of  the  sponsors  of  this 
publication.  It  is  impossible  even  to  list  here  the  81  contributions  and  their  75 
authors.  The  articles  deal  primarily  with  botanical  research  with  such  important 
subdivisions  as  rubber,  cinchona,  and  tea;  with  geology  and  vulcanology;  zoogeo¬ 
graphy;  and  medicine.  There  are  fine  contributions  on  prehistory  and  paleo¬ 
anthropology,  but  nothing  on  the  important  anthropological  and  ethnological  work 
done  by  the  Dutch  and  others  in  these  colonies.  Medical  history  is  not  very  ex¬ 
tensively  represented.  Botany’s  share  in  the  book  is  perhaps  a  little  out  of 
proportion  due  to  accidental  circumstances.  Inclusions  of  older  “  personal  docu¬ 
ments  ”  like  A.  R.  Wallace’s  “  Explorations  in  Celebes  ”  enliven  the  volume.  The 
contributions  all  keep  to  high  standards;  the  book  is  ably  edited  and  profusely 
and  intelligently  illustrated. 


Erwin  H.  Ackerknecht. 
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Mary  Lou  McDonough.  Poet  Physicians,  An  Anthology  of  Medical  Poetry 
Written  by  Physicians.  Compiled  by  .  .  .  Second  printing.  Springfield, 
Illinois :  Charles  C  Thomas,  1945.  xii  -j-  210  pp.  $4.00. 

Poet  Physicians,  An  Anthology  of  Medical  Poetry  Written  by  Physicians  is  an 
interesting  collection  of  poems.  Although  by  and  large  most  of  the  so-called  poems 
are  not  particularly  good,  the  fact  remains  that  they  were  written  by  professional 
men  who  had  little  time  for  much  other  than  medicine. 

This  compilation  by  Mary  Lou  McDonough,  the  first  devoted  to  the  poet- 
physician,  is  of  sufficient  merit  to  warrant  a  second  printing. 

Gwynneth  Gminder. 


DeWitt  Mackenzie.  Men  without  Guns.  Text  by  .  •  .  Descriptive  Captions  by 
Major  Clarence  Worden.  Foreword  by  Major  General  Norman  T.  Kirk. 
Illustrated  with  137  plates  from  the  Abbott  Collection  of  paintings  owned  by 
the  United  States  Government.  Philadelphia  and  Toronto:  The  Blakiston 
Company,  1945.  xi  -)-  47  pp.  $5.00. 

Photography  though  accurate  and  detailed  is  often  not  as  effective  as  painting. 
The  individual  artist  who  sketches  can  convey  ideas  and  sensations  that  cannot  be 
told  from  a  camera  shot.  So  it  is  with  the  collection  of  pictures  in  Men  without 
Guns.  They  fill  in  the  gap  left  by  photography  and  the  written  word  and  help  to 
give  a  more  complete  picture  of  the  war.  The  illustrations  in  this  book  are  very 
interesting  and  they  have  been  done  by  good  contemporary  artists. 

The  captions  under  the  pictures  are  graphic  and  aid  in  explaining  unfamiliar 
aspects  of  the  medical  corps.  It  is  unfortunate  that  the  writing  of  the  introductions 
is  so  poor,  though  happily  it  can  in  no  way  harm  the  affect  of  the  illustrations.  The 
text  is  hampered  by  an  extremely  deferential  attitude  toward  the  higher  officers  of 
the  Army  medical  corps. 

Gwynneth  Gminder. 


Opuscula  selecta  N eerlandicorum  de  arte  medica,  fasciculus  sextus-decimus  quern 
Curatores  MisceUaneorum  quae  vocantur  Nederlandsch  Tijdschrift  voor  Ge¬ 
ne  eskunde  coUegerunt  et  ediderunt.  Amstelodami,  Sumptibus  Societatis,  1942, 
219  pp.,  5  plates. — Fasciculus  septimus-decimus,  Amstelodami,  1943,  359  pp., 
8  plates. 

Many  times  have  I  pointed  out  how  important  it  is  to  reprint,  to  translate  and  to 
study  the  classics  of  medicine.^  No  country  in  the  world  has  done  more  to  keep  its 
medical  cultural  heritage  aJive  than  Holland.  No  country  has  felt  more  strongly 
the  obligation  that  a  great  tradition  puts  upon  the  new  generations.  The  Boerhaave 
Kwartier,  the  medical  centre  of  the  University  of  Leiden,  is  a  true  monument  to 
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Holland’s  great  clinician  in  that  it  not  only  bears  his  name  but  carries  on  clinical 
research  and  medical  research  at  large. 

In  1907  the  Nederlandsch  Tijdschrift  voor  Geneeskunde,  the  journal  of  the 
Netherlands’  Association  for  the  Advancement  of  Medicine,  launched  a  series  of 
Dutch  classics  of  medicine  under  the  title  Opuscule  selecta  Neerlandicorum  de  arte 
mcdica.  The  texts  are  reproduced  in  the  original  langpiage,  Latin  or  Dutch,  with 
an  English  or  German  translation. 

The  series  was  continued  during  the  war  in  spite  of  the  hardships  of  a  ruthless 
foreign  occupation,  and  the  two  volumes  published  during  that  time  have  just  been 
received.  Vol.  XVI  contains  Observationes  cytologicae  et  histologicae ,  namely  5 
papers  by  P.  Halting,  F.  C.  Donders,  and  Jac.  Moleschott  with  an  excellent  intro¬ 
duction  by  F.  M.  G.  de  Feyfer  who  justly  points  out  that  we  are  often  more 
familiar  with  works  written  centuries  ago  than  with  those  of  our  immediate  pred¬ 
ecessors.  The  papers  reprinted  here  with  German  translations  are  all  important 
19th  century  contributions  to  histology  and  cytology. 

Vol.  XVII  is  very  different.  It  takes  us  back  to  the  16th,  17th  and  18th  cen¬ 
turies  and  is  devoted  to  the  cutting  of  the  stone,  reproducing  9  papers  on  the  subject 
with  English  translations  from  Desiderius  Erasmus  [1526]  to  Petrus  Camper 
[1777].  The  volume  was  prepared  by  M.  S.  van  Andel  of  Gorinchem,  the  well 
known  medical  historian  who  also  contributed  an  introductory  study  but  unfortu¬ 
nately  did  not  live  to  see  his  work  published,  as  he  died  in  1941. 

The  17  volumes  of  Opuscule  published  so  far  represent  a  veritable  mine  of 
medico-historical  information.  They  should  be  in  every  medical  library  that  collects 
historical  materials  and  they  should  be  indexed  in  the  catalogues. 


Henry  E.  Sigerist. 
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